DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County_/7/.

Instrument Location

Instrument Serial No, ©~'© &5 7

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR 11 (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:
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I certify that on the

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

Run diagnostic program and confirm preventive maintenance status of “Pass”; and

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

/

dayof F€bu ,20- "/ the forgoing preventive maintenance procedures

were performed on the instrument indicated ab(}ve in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

i P <1 . =l £
| S WA

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
ALAMANCE COUNTY JAIL 000

Serial Number: 008853
Test Date: 02/06/2024

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Barnes, Simon S
Permit Number: 00714-6221
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG308703
Exp Date: 03/28/2025

Test g/210L Time

DIAG Pass 10:44am
ATR BLK .00 10:45am
ACCY CHK .08 10:45am
AIR BLK .00 10:47am
SUB TEST .00 10:47am
AIR BLK .00 10:48am
SUB TEST .00 10:50am
AIR BLK .00 10:57am

Reported AC: .00 g/210L

S s e

Signature of Chemical Analyst

Court CVER

Sriree 5o e

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
ALAMANCE COUNTY JAIL 000
Serial Number: 008853 Test Record Number: 4484
Test Date: 02/06/2024 Test Time: 710:52am EST
System Check: Passed

BRaseline Tests

Test Status Time

IR Pass 10:52am
FLO Pass 10:52am
FC Pass 10:52am

Temperature Tests

Test Status Time

FC1 Pass 10:52am
SRC Pass 10:52am
DET Pass 10:52am
BAR Pass 10:52am
BT Pass 10:52am

Blank Tests
Test Status Time
AIR Pass 10:53am

Printer Tests

Test Status Time

PRNT Pass 10:53am
CRE Tests

Test Status Time

COMP Pass 10:53am

CAL Pass 10:53am

Preventive Maintenance
Status: Pass

S

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County_ AL Aurid~/ca Instrument Location

Instrument Serial No. ©

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR I and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

4) Enter information as prompted;

(3) Verify instrument accuracy;

(6) When "PLEASE BLOW" appears, collect breath sample;

(7 When "PLEASE BLOW" appears, collect breath sample;

(8) Print test record;

(9) Run diagnostic program and confirm preventive maintenance status of “Pass”; and

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the __C day of _HChrivavy , 20 _ the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

1/

v 2

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
ALAMANCE COUNTY ALAMANCE CO. JAIL 000

Serial Number: 008973
Test Date: 02/06/2024

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MATINTENANCE
Subject's Date of Birth: Tyl rar
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Barnes, Simon S
Permit Number: 0074-6221
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG308703
Exp Date: 03/28/2025

Test e 2100 Time

DIAG Pass 10:45am
ATR BLK .00 10:46am
ACEY CHK .07 10:46am
AIR BLK .00 10:48am
SUB TEST .00 10:48am
ATR BLK .00 10:49am
SUB TEST .00 10:50am
AIR BLK .00 10:51am

Reported AC: .00 g/210L

Sues Aoloe Buas

Signature of Chemical Analyst

Court CVR

Tl

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-ITI: Preventive Maintenance
ALAMANCE COUNTY ALAMANCE CO. JAIL 000
Serial Number: 008913 Test Record Number: 5293
Test Date: 02/06/2024 Test Time: 10:52am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:53am
FLO Pass 10:53am
FC Pass 10:53am

Temperature Tests

Test Status Time

FC1 Pass 10z 5 3am
SRC Pass 10:53am
DET Pass 10:53am
BAR Pass 1.0 53 am
BT Pass 10:53am

Blank Tests
Test Status Time
AIR Pass 10:53am

Printer Tests

Test Status Time

PRNT Pass 10:53am
CRC Tests

Test Status Time

COMP Pass 10:54am

CAL Pass 10:54am

Preventive Maintenance
Status: Pass

s Sl

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007












DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

.""‘ t" -ll‘- "\ A ' a A .. 3 { |} . {7 ey

a4 J f S— "N/ . F L, A", g v ; ' A ) v
County 7 [/ V =X Instrument Location . : 4
Instrument Serial No. - . . =N DS [~ F

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

(4 Enter information as prompted,

(5) Verify instrument accuracy;

(6) When "PLEASE BLOW" appears, collect breath sample;

(7N When "PLEASE BLOW" appears, collect breath sample;

(8) Print test record;

9) Run diagnostic program and confirm preventive maintenance status of “Pass”; and

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

: ) —= 20 -":'-".,«‘ " 4 : . ;
I certify that on the==~" day of E R AK , 207" the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

Signature of Certifying Official - Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
ANSON COUNTY SHERIFF'S OFFICE (030

Serial Number: 008597
Test Date: 02/22/2024

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 711/711/1917
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Galloway, Charles L
Permit Number: 0023-97771
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG308003
Exp Date: 03/21/2025

Test g/210L Time

DIAG Pass 1:39pm
ATR BLE .00 1:40pm
ACCY CHK .07 1:40pm
ALR BLE .00 1:417pm
SUB TEST .00 1:42pm
AIR BLK .00 1:43pm
SUB TEST .00 1:45pm
AIR BLK .00 1:46pm

Court CVR

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007

L]



Intox EC/IR-II: Preventive Maintenance
ANSON COUNTY SHERIFF'S OFFICE 030
Serial Number: 008597 Test Record Number: 7909
Test Date: 02/22/2024 Test Time: 7:46pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:47pm
FLO Pass 1:47pm
FC Pass 1:47pm

Temperature Tests

Test . Status Time

FC1 Pass 1:47pm
SRC Pass 1:47pm
DET Pass 1:47pm
BAR Pass 1:47pm
BT Pass 1:47pm

Blank Tests
Test Status Time
ATIR Pass 1:48pm

Printer Tests

Test Status Time
PRNT Pass 1:48pm
CRC Tests

Test Status Time
COMP Pass 1:48pm
CAL Pass 1:48pm

Preventive Maintenance
Status: Pass

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County . - i | Instrument Location__ ~ Y & ; |

Instrument Serial No."" " _ ; ~J/ . /o |

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2) Verify instrument displays time and date;

3) Initiate breath test sequence;

4) Enter information as prompted;

(5) Verify instrument accuracy;

(6) When "PLEASE BLOW" appears, collect breath sample;

(7 When "PLEASE BLOW" appears, collect breath sample;

(8) Print test record;

9) Run diagnostic program and confirm preventive maintenance status of “Pass”; and

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

[ certify that on the day of k= /S ke C/AK Y , 2044 the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
ANSON COUNTY SHERIFF'S OFFICE 030

Serial Number: 008739
Test Date: 02/22/2024

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: Xxx
Driver's License Number: NONE

Analyst's Name: Galloway, Charles L
Permit Number: 0023-9771
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG308003
Exp Date: 03/21/2025

Test g/210L Time

DIAG Pass 1:40pm
ATR BLE .00 1:41pm
ACCY CTHEK .08 1:417pm
ATHE BLE 00 1:42pm
SUB TEST .00 1:43pm
AIR BLK .00 1:44pm
SUB TEST .00 1:45pm
ATR BLK .00 1:46pm

.
— ]
Fp—
==

——
Signature of Chemeara

Court CVR

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-TI: Preventive Maintenance
ANSON COUNTY SHERIFF'S OFFICE (030
Serial Number: 008739 Test Record Number: 970
Teset Date: 02/22/2024 Test Time: 7:48pm EST

System Check: Passed

b

Baseline Tests

Test Status Time

IR Pass 1:48pm
FLO Pass 1:48pm
FC Pass 1:48pm

Temperature Tests

Test Status Time

FC1 Pass 1:48pm
SRC Pass 1:48pm
DET Pass 1:48pm
BAR Pass 1:48pm
BT Pass 1:48pm

Blank Tests
Test Status Time
AIR Pass 1:4%9pm

Printer Tests

Test Status Time
PRNT Pass 1:49pm
CRC Tests

Test Status Time
COMP Pass 1:49pm
CAL Pass 1:4%pm

Preventive Maintenance
Status: Pass

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007
















































DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

(5) Verify instrument accuracy;
(6) When "PLEASE BLOW" appears, collect breath sample;
@) When "PLEASE BLOW" appears, collect breath sample;
(8) Print test record;
S Qi W wjesa T A RN wr o
Signature‘ of Certifyil‘ggﬁﬁcial Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Test

DIAG

AIR BLK
ACCY CHK
AIR BLK
SUB TEST
ATIR BLK







mstrument >dérial No._ VYvwvw /v INFNGFOTT NG T

Ayl e

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

CABARRUS COUNTY BAT MOBILE REGION 3

159 120

Serial Number: 008898
Test Date: 02/21/2024

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Fleming, Marshall C
Permit Number: 0027-5012
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG225701
Exp Date: 09/14/2024

@ Test g/210L Time
DIAG Pass 9:06pm
ATIR BLK .00 9:07pm
ACCY CHK .07 9:08pm
AIR BLK .00 9:09pm
SUB TEST .00 9:10pm
ATR BLK .00 9:11pm
SUB TEST .00 9:13pm
AIR BLK .00 9:14pm
Reported AC: .00 g/210L

AL

Signatuié of CHemizEl/Ahalyst

Court CVR

w This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

Verify instrument accuracy;
When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

Run diaanactic nraoram and canfirm nreventive maintenance status of “Pass”: and

Signature of Certifyinéozﬁﬁd'al Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)









DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County Croai Iistriment Location ‘€ A b= o b
Instrument Serial No._ (OG5 1\ Ll W0

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1I and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

(4) Enter information as prompted;

(5) Verify instrument accuracy;

(6) When "PLEASE BLOW" appears, collect breath sample;

(7) When "PLEASE BLOW" appears, collect breath sample;

(8) Print test record;

(9) Run diagnostic program and confirm preventive maintenance status of “Pass™; and

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

1 certify that on the ﬁ:_’L day of Ferowadr , 20 L the forgoing preventive maintenance procedures

were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

N <2 e ‘
o= D 7€ Lfé\t-(’
Signature of Certifying qﬂ'lcis)\ Certificate Number
i \

A signed original of the preventive maintenance record shall be kept on file for ubeast three years.

DHHS 4080 (04/20)




























DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County

Instrument Location

Instrument Serial No.

il L

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR IT and Model Intox EC/IR 1l (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

(4) Enter information as prompted;

(5) Verify instrument accuracy;

(6) When "PLEASE BLOW" appears, collect breath sample;

(7 When "PLEASE BLOW" appears, collect breath sample;

(8) Print test record:

(9) Run diagnostic program and confirm preventive maintenance status of “Pass™; and

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or afier 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the & dayof |7 orv v 20_c / the forgoing preventive maintenance procedures

were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years,

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
CASWELL COUNTY DETENTION CENTER 160

Serial Number: 008593
Test Date: 02/06/2024

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 1711/11/71911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Barnes, Simon S
Permit Number: 0074-6221
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG308703
Exp Date: 03/28/2025

Test g/210L Time

DIAG Pass 8:42am
ATIR BLK .00 8:43am
ACCY CHK .07 8:44am
ATR BLK .00 8:45am
SUB TEST .00 8:46am
AIR BLK .00 8:46am
SUB TEST .00 8:48am
ATR BLK .00 8:49am

Reported AC: .00 g/210L

Paad
Signature of Chémical Analyst

Court CVR

Specme Tl e

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance

CASWELL COUNTY DETENTION CENTER 160

Serial Number: 008593
Test Date: 02/06/2024

System Check: Passed

Test

IR
FLO
B

Baseline Tests

Status

Pass
Pass
Pass

Time

8:50am
8:50am
8:50am

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

8:50am
8:50am
8:50am
8:50am
8:50am

Time

8:50am

Time

8:50am

Time

8:51am
8:57am

Preventive Maintenance

Status: Pass

Test Record Number: 2773
Test Time:

8:49am EST

ol

< Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County_ - 5

Instrument Location "

Instrument Serial No.

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR TI (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

(4) Enter information as prompted;

(5) Verify instrument accuracy;

(6) When "PLEASE BLOW" appears, collect breath sample;

N When "PLEASE BLOW" appears, collect breath sample;

(8) Print test record;

9) Run diagnostic program and confirm preventive maintenance status of “Pass”; and

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the ~_dayof _! <bpenny ,20 < 7 the forgoing preventive maintenance procedures

were performed on the instrument indicated above in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

§
o

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
CASWELL CQOUNTY DETENTION CENTER 160

Serial Number: 008873
Test Date: 02/20/2024

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's Licernse State: XX
Driver's License Number: NONE

Analyst's Name: Barnes, Simon S
Permit Number: 0074-6221
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG400301
Exp Date: 01/03/2026

Test g/210L Time

DIAG Pass 6:43am
ATIR BLK .00 6:44am
ACCY CHE .07 6:44am
AIR BLK .00 6:45am
SUB TEST .00 6:46am
AIR BLK .00 6:47am
SUB TEST .00 6:48am
AIR BLK .00 6:4%am

Reported AC: .00 g/210L

Suins Loy Ciiinrs

Signature of Chemfcal Analyst

Court CVE

);:;h. jgzzééﬁ ,éé;iéf

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance

CASWELL COUNTY DETENTION CENTER 160

Serial Number: (008873
Test Date: 02/20/2024

System Check: Passed

Test

IR
FLO
RE

Baseline Tests

Status

Pass
Pass
Pass

Time

6:50am
6:50am
6:50am

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
BRlank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

Time

6:50am
6:50am
6:50am
6:50am
6:50am

Time

6:57am

Time

6:51am

Time

6:51am
6:51am

Preventive Maintenance

e M f

Status: Pass

Test Record Number: 2795
Test Time:

6:4%9am EST

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007
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Intox EC/IR-II: Subject Test

Serial Number: 008575
Test Date: 02/08/2024

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Sharpe Jr., Robert J
Permit Number: 1820-8591
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
ilesenType: s Breath Test

Lot Number: AG308101
Exp Date: 03/22/2025

Test g/210L Time

DIAG Pass 8:35pm
AIR BLK .00 8:36pm
ACCY CHK .08 8:37pm
AIR BLK .00 8 :38pm
SUB TEST .00 8:38pm
ATR BLK .00 8:39pm
SUB TEST .00 8:41pm
AIR BLK .00 8:42pm

Reported ii://;EE/SJQioL

Signat%%k’Gf Chemical Analyst

Court CVR

. Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance

COLUMBUS COUNTY BAT MOBILE UNIT 5 230

OTL LGl LNNUllvTL .« VUL s B T P

Test Date: 02/08/2024 Test Time: 8:53pm EST

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 8:53pm
FLO Pass 8:54pm
FC Pass 8 :54pm

Temperature Tests

Test Status Time

FCL Pass 8:54pm
SRC Pass 8:54pm
DET Pass 8 :54pm
BAR Pass 8:54pm
BT Pass 8:54pm

Blank Tests
Test Status Time
ATIR Pass 8 :54pm

Printer Tests

Test Status Time
PRNT Pass 8:54pm
CRENTess

Test Status Time
COMP Pass 8 :55pm
CAL Pass 8 :55pm

Preventive Maintenance
Status: Pass

»

J
/l/%nalyst

Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007
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Intox EC/IR-II: Subject Test

COLUMBUS COUNTY BAT MOBILE UNIT 5 230

Serial Number: 008616
Test Date: 02/08/2024

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Sharpe Jr., Robert J
Permit Number: 1820-8591
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG308101
Exp Date: 03/22/2025

Test g/210L Time
DIAG Pass 8:17pm
ATR BLK .00 8:18pm
ACCY CHK .08 8:19pm
ATR BLK .00 8:20pm
SUB TEST .00 8:20pm
ATR BLK .00 8:21pm
SUB TEST .00 8:23pm
AIR BLK .00 8:

Reported  AC:

Signature of Chemical Analyst

Court CVR

////////

“Z Analyst

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance
COLUMBUS COUNTY BAT MOBILE UNIT 5 230
Serial Number: 008616 Test Record Number: 2820
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 8:25pm
FLO Pass 8:25pm
FC Pass 8 :25pm

Temperature Tests

Test Status Time

FC1 Pass 8:25pm
SRC Pass 8:25pm
DET Pass 8:25pm
BAR Pass 8:25pm
BT Pass 8:25pm

Blank Tests
Test Status Time
ATR Pass 8:26pm

Printer Tests

Test Status Time
PRNT Pass 8:26pm
CRE" Tests

Test Status Time
COMP Pass 8:26pm
CAL Pass 8:26pm

Preventive Maintenance
Status: Pass

J

& Analyst

L EEED IUE IXE D WDTUW VWEICLE PCI EUE lulllg A ECVYCIMVYY IVAGIMIVIIAILVYS Pl ULTUu UL ey

Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007
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Intox EC/IR-II: Subject Test
COLUMBUS COUNTY BAT MOBILE UNIT 5 230

Serial Number: 008707
Test Date: 02/08/2024

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Sharpe Jr., Robert J
Permit Number: 1820-8591
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Rreath Test

Lot Number: AG308704
Exp Date: 03/28/2025

Test g/210L Time

DIAG Pass 8:16pm

ATR BLK .00 8:17pm

ACCY CHK .08 8:17pm

AIR BLK .00 8:19pm

SUB TEST .00 8:19pm

AIR BLK .00 8:20pm ’
SUB TEST .00 8:22pm

AIR BLK .00 8:23pm

Report AC: g/210L

Signature of Chemical Analyst

Court CVR

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007 !



Intox EC/IR-II:
COLUMBUS COUNTY BAT MOBILE UNIT 5 230

Serial Number: 008707

Test Date: 02/08/2024 Test

Preventive Maintenance

Test Record Number:

Time:

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time

8:24pm
8:24pm
8:24pm

Temperature Tests

Test
FCl
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC ‘Tests

Status

Pass
Pass

Time

:24pm
:24pm
:24pm
:24pm
:24pm

0 0O 00 0o 0

Time

8:25pm

Time

8:25pm

Time

8 :25pm
8 :25pm

Preventive Maintenance

Status: Pass

e Analyst

2816

8:24pm EST

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007





















DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County C A ei w e o Instrument Location _MLMLL&!J I 7

Ingtrument Serial No._ e p ¥ Coo Claten £

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with
sefiial number 10,000 or higher) to be followed at least once every four months are:

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

) Verify instrument displays time and date;

(3) Initiate breath test sequence;

4) Enter information as prompted;

(5) Verify instrument accuracy;

(6) When "PLEASE BLOW" appears, collect breath sample;

(7) When "PLEASE BLOW" appears, collect breath sample;

(8) Print test record;

9 Run diagnostic program and confirm preventive maintenance status of “Pass”; and

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

[ certify that on the _ g day of E-..‘r'ra e’ 4 ,202Y the forgoing preventive maintenance procedures
¢ performed on the instrument indicated above,fin accordance with current regulations of the N.C. Department of Health
IlHuman Services, and the instrument is functioning properly.

(|

AS ‘é
ey

— els

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)




Igtox EC/IR-II: Subject Test
CRAVEN COUNTY BAT MOBILE UNIT 7 240

Serial Number: 008600
Test Date: 02/16/2024

ditation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subjgct's Date of Birth: 11/11/1911
Subject's Sex: Male
Oriver's License State: XX
Dyfiver's License Number: NONE

Anaﬂ st's Name: Anderson, Mark G
ermit Number: 0013-1517
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG38004
Exp Date: 03/21/2025

Test /2 10T Time

DIAG Pass 9:17pm
AIR BLK .00 9:18pm
ACCY CHK .08 9:19pm
ATR BLK .00 9:20pm
SUB TEST .00 9:21pm
ATR BLK .00 9:21pm
SUB TEST .00 9:23pm
AIR BLK .00 9:24pm
eported .00 g/210L

Signature of Chemical Analyst

Court CVR

77/4/

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance
CRAVEN COUNTY BAT MOBILE UNIT 7 240
Serial Number: 008600 Test Record Number: 2679
Test Date: 02/16/2024 Test Time: 9:26pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:26pm
FLO Pass 9:26pm
FC Pass 9: 26pM

Temperature Tests

Test Status Time

EC1 Pass 9:26pm
SRC Pass 9:26pm
DET Pass 9:26pm
BAR Pass 9:26pm
BT Pass 9:26pm

Blank Tests
Test Status Time
ATIR Pass 9:27pm

Printer Tests

Test Status Time
PRNT Pass 9:27pm
CRC Tests

Test Status Time
COMP Pass 9:27pm
CAL Pass 9:27pm

Preventive Maintenance
Status: ass

27
&

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

Cpunty € A s s gy Instrument Location 24T »ze bt L IO nrt o

Ingtrument Serial No._® © g¢ ¥ C Aemetrrnm E -

T
s

1

we

€ preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with
ial number 10,000 or higher) to be followed at least once every four months are:

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

) Verify instrument displays time and date;

3) Initiate breath test sequence;

4) Enter information as prompted;

(5) Verify instrument accuracy;

(6) When "PLEASE BLOW" appears, collect breath sample;

(7) When "PLEASE BLOW" appears, collect breath sample;

(8) Print test record;

9) Run diagnostic program and confirm preventive maintenance status of “Pass”; and

(10$) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

Itify thatonthe 1 @ dayof Fed e »20 2% the forgoing preventive maintenance procedures
performed on the instrument indicated above/in accordance with current regulations of the N.C. Department of Health

and Human Services, and the instrument is functioning properly.

A

= , A .

Signature of Certifying Official Certificate Number

signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)




Iftox EC/IR-II: Subject Test
CRAVEN COUNTY BAT MOBILE UNIT 7 240

Serial Number: 008698
Test Date: 02/16/2024

@itation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subjget's Date of Birth: 11/11/1911
Subject's Sex: Male
Oriver's License State: XX
Dyfiver's License Number: NONE

Anallyst's Name: Anderson, Mark G
Permit Number: 0013-1517
Effective:

10/01/2023—10/01/2025

Officer's Name: NONE, NONE

Type of Agency: FTA
Agency: DHHS

Test Type: Breath Test

Lot Number: AG302703
Exp Date: 01/27/202s5

Test g/210L Time
DIAG Pass 8:49pm
AIR BLK .00 8:50pm
ACCY CHK .07 8:51pm
ATR BLK .00 8:52pm
SUB TEST .00 8:53pm
ATR BLK .00 8:54pm
SUB TEST .00 8:55pm
AIR BLK .00 8:56pm
Reported AC: 0 g/210L

Signature of Chemical Analyst

Court CVR

=7

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance

CRAVEN COUNTY BAT MOBILE UNIT 7 240

Serial Number: 008698

Test Date: 02/16/2024 Test

System Check:

Test

IR
FLO
B

Bageline Tests

Status

Pass
Pass
Pass

Time:

Passed

Time

8:58pm
8:58pm
8:58pm

Temperature Tests

Test
B
SRC
DET

BAR
B

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tegsts
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:58pm
:58pm
:58pm
:58pm
:58pm

0 00 o 00 o

Time

8z 55pm

Time

8:59pm

Time

8:59pm
8:59pm

Preventive Maintenance

Status: Passg

Test Record Number: 2295

8:58pm EST

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

Cpunty_ € pn e 29 Instrument Location_847T s e by (‘_ (2] M_J 7

Instrument Serial No._ @ & g72v% C rectten S0

THe preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1T and Model Intox EC/IR II (Enhanced with
sefial number 10,000 or higher) to be followed at least once every four months are:

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

2) Verify instrument displays time and date;

3) Initiate breath test sequence;

)] Enter information as prompted;

(5) Verify instrument accuracy;

(6) When "PLEASE BLOW" appears, collect breath sample;

@) When "PLEASE BLOW" appears, collect breath sample;

(8) Print test record,;

9) Run diagnostic program and confirm preventive maintenance status of “Pass”; and

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I cgrtify that on the L € day of e ,20 24 the forgoing preventive maintenance procedures
wn{e performed on the instrument indicated above! in accordance with current regulations of the N.C. Department of Health

Human Services, and the instrument is functioning properly.

(A<

Signature of Certifying Official Certificate Number

A gjgned original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
CRAVHN COUNTY BAT MOBILE UNIT 7 240

Serial Number: 008788
Test Date: 02/16/2024

)

itation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subjept's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Drfiver's License Number: NONE

Analyst's Name: Anderson, Mark G

Permit Number: 0013-1517
Effective:

10/01/2023—10/01/2025

Officer's Name: NONE, NONE

Type of Agency: FTA
Agency: DHHS

Test Type: Breath Test

Lot Number: AG302703
Exp Date: 01/27/2025

Test g/210L Time
DIAG Pass 9:03pm
AIR BLK .00 9:04pm
ACCY CHK .08 9:05pm
AIR BLK .00 9:05pm
SUB TEST .00 9:06pm
AIR BLK .00 9:07pm
SUB TEST .00 9:09pm
AIR BLK .00 9:10pm
Heported AC: ~.00 g/210L
27 ’g/
Sigifature of Chemical Analyst

Court CVR

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance
CRAVEN COUNTY BAT MOBILE NS 7S 2
Serial Number: 008788 Test Record Number: 2177
Test Date: 02/1672024 Tegt Time: 9:11pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2= 1 2pm
FLO Pass 9:12pm
124 Pass 91 2pm

Temperature Tests

Test Status Time

ECi Pass 9:12pm
SRC Pass 9:12pm
DET Pass 9:12pm
BAR Pass 9:12pm
BT Pass 9:12pm

Blank Tests
Test Status Time
ATR Pass 9:12pm

Printer Tests

Test Status Time
PRNT Pass 9:12pm
CRC Tests

Test Status Time
COMP Pass 9:13pm
CAL Pass 913 Em

Preventive Maintenance
Status: Pass

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and

MODEL INTOX EC/IR I (Enhanced with serial number 10,000 or higher)

County

Instrument Location

Instrument Serial No.

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR I and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

&)

2
3)
)
(&)
(6)
(7)
(8)
©)
(10)

1 certify that on the

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

Run diagnostic program and confirm preventive maintenance status of “Pass”; and

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

day of ; ‘ , 20 the forgoing preventive maintenance procedures

were performed on the instrument indicated above, in Accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

Signature of Certifying Official \Certifica_t-c': Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
HOPE MILLS POLICE DEPARTMENT 250

Serial Number: 008614
Test Date: 02/05/2024

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
subject's Date of Birthis 171/71/1911
Subject's Sex: Male
Deiver! s [icense Stake: XX
Driver's License Number: NONE

Analyst's Name: Garner, Joel K
Permit Number: 0036-5756
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG400301
Exp Date: 01/03/2026

Test g/210L Time

DIAG Pass 9:30am
ATR BLEK. .00 9:30am
ACEY CHE .07 9:37am
AIR BLK .00 9:32am
SUB TEST .00 9:33am
AIR BLK .00 9:34am
SUB TEST .00 9:35am
AIR BLK .00 9:36am

Reportfed AC: .00 g/210L

SAdnature of Chemical Analyst

Courkt CVE

i

i g Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II:

Preventive Maintenance

HOPE MILLS POLICE DEPARTMENT 250

Serial Number: 0086174

Test Bate: 02/05/2024 Test

Time:

System Check: Passed

Test

B
FLO
IHE

Baseline Tests

Status

Pass
Pass
Pass

Time

9:38am
9:38am
9:38am

Temperature Tests

Test
FE 1
SRC
DET

BAR
B

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:38am
:38am
:38am
:38am
:38am

WO W WO

Time

9:38am

Time

9:38am

Time

S:3%am
9:3%am

Preventive Maintenance

/A

Status: Pass

Test Record Number: 4984

9:37am FEST

7

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

i
] = i /\ p
—1 7 . /[
County (v (Y \'LA 4 lL Instrument Location /» (i I (“J Onevi 5 Offee
3 ) o / v ‘ 7 f"/‘, 1e AJ
Instrument Serial No. | [ ) 192 88 Yo 7- ,A Maple ICJ > (//; /J,(l

’ J

The preventive maintenance nrocedures for the Intoximeters Madel Intax FEC/IR 1T and Madel Intay EC/R 1T (Enhancad with

e —

4) Enter information as prompted;
(5) Verify instrument accuracy;
iy e e s g ey
(8) Print test record;
P
[ certify that on the } dayof _\ € D{ UGl ,20_) | the forgoing preventive maintenance procedures

were performed on the instrument indicated above, in'accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

)
| / A {
/),/ L A J/ A 3 \ ( o\

Signature of Certifying Official : Certificate Number

)

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)




vriver s Llcense Number: NONE

Analyst's Name: Gray, Kelly D
Permit Number: 0037-7722
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE

I eSSt wypes Dredtil resc

I Test g/210L Time
AIR BLK .00 12:51pm
SUB TEST .00 12:51pm
AIR BLK .00 1:2::252pm
SUB TEST .00 12:54pm
AIR BLK .00 12+ 55pm

Reported AC: .00 g/210L

. TY o et

Signature of ChemicalYAnalyst

Court CVR

7 ARG S
Anklyst V
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Intox EC/IR-II: Preventive Maintenance

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:2:257pm
FLO Pass 12:57pm
FC Pass 12:57pm

Temperature Tests

Test Status Time

D1 rass 12227 pt
Blank Tests

Test Status Time

AIR Pass 12:58pm

Printer Tests

Test Status Time

PRNT Pass 12:58pm
CRC Tests

Test Status Time

COMP Pass 12:58pm

CAL Pass 12:58pm

i

—_la.na Y

ST T T Tt TTeTer = ermmssasvaasemavw PR ULLVUWE D

Forensic Tests for Alcohol B.ranch
Department of Health and Human Services
Rev. 12/2007

CRUL R 1




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR I (Enhanced with serial number 10,000 or higher)

County | ‘ Instrument Location_|

Instrument Serial No. '

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

{1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

(4) Enter information as prompted;

(5) Verify instrument accuracy;

(6) When "PLEASE BLOW" appears, collect breath sample;

@) When "PLEASE BLOW" appears, collect breath sample;

(8) Print test record;

9) Run diagnostic program and confirm preventive maintenance status of “Pass”; and

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the < =~ —dayof | | ® ;20 " the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

7

4

Signature of Certifying Official Certiﬂcate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
DARE COUNTY DARE CO DETENTION CE 270

Serial Number: 008783
Test Dates 02/22/2024

Citation Number: MQ0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 717/711/1911
Subject's Sex: Male
Driver's License Stata: XX
Driver's License Number: NONE

Analyst's Name: Chappell, Mark A
Permit Number: 0020-6272
Effective:
10/01/2023=-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Ageney: DHHS
Test Type: Breath Test

Lot Number: AG400303
Exp Date: 01/03/2026

Test g/210L Time

DIAG Pass 12:16pm
ATR BLK .00 1221 7 em
ACCY CHIE .07 12: 1 8pm
ATR BLK .00 125 19pm
SUB TEST .00 12:20pm
ATIR BLE .00 12:217pm
SUB TEST .00 12:22pm
ATR: BLK .00 12:23pm

Reported AC: 0 g/240L

cal Analyst

FZourkt CNERE

Analyst
This fornyis used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
DARE COUNTY DARF CO DETENTION CE 270
Serial Number: (008783 Test Record Number: 715719
Test Date: 02/22/2024 Test Time: 712:24pm EST
System Check: Passed

Baseline Tests

Test Status Time

TR Pass 12:24pm
FLO Pass 12:24pm
HE Pass 12:24pm

Temperature Tests

Test Status Time

IZHG Pass 12:25pm
SRC Pass 122 5pm
DET Pass 12225 em
BAR Pass 12:25pm
BT Pass 12:25pn

Blank Tests
Test Status Time
AIR Pass 22 5mm

Printer Tests

Test Status Time

PRNT Pass 12 = 25pm
CRC Tests

Test Status Time

COMP Pass 12:25pm

CAL Pass 12:25pm

Preventive Mailntenance
Status: Pass

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and

MODEL INTOX EC/IR 1I (Enhanced with serial number 10,000 or higher)

County

Instrument Location_|

Instrument Serial No. -

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR IT and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1)

(2)
3
“4)
&)
(6)
(7
(6
©)
(10)

I certify that on the

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted,;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

Run diagnostic program and confirm preventive maintenance status of “Pass”; and

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

day of | \ 30 the forgoing preventive maintenance procedures

were performed on the instrument indicated above;in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
DARE COUNTY DARE CO DETENTION CE 270

Serial Number: 008804
Test Date: 02/22/2024

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 171/11/1911
Subject's Sex: Male
Driver's License State: Xx
Driver's License Number: NONE

Analyst's Name: Chappell, Mark A
Permit Number: 0020-6272
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG400303
Exp Date: 01/03/2026

Test g 21 0L Time
DIAG Pass 12:18pm
ATR BLK .00 1251 Spm
ACCY CHK .07 12:19pm
ATR BLK .00 12:20pm
SUB TEST .00 12:21pm
ATIR BLEK .00 12:22pm
SUB TEST .00 12:23pm
AIR BLK .00 12:24pm
Reported AC: /210L

Courkt EVR

Analyst
This form js'used when performing Preventive Maintenance procedures
' Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
DARE COUNTY DARE CO DETENTION CE 270
Serial Number: 008804 Test Record Number: 2803
Test Date: 02/22/2024 Test Time: 712:26pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:26pm
FLO Pass 12 : 26pm
FC Pagss 12:26pm

Temperature Tests

Test Status Time
FC1 Pass 12:26pm
SRC Pass 12z26pm
DET Pass 12:26pm
BAR Pass 12: 26pm
BT Pass 12z 26pm
Blank Tests
Test Status Time
ATR Pass 12:27pm
Printer Tests
Test Status Time
PRNT Pass 12:27pm
CRC Tests
Test Status Time
COMP Pass &z 2ipm
CAL Pass 12:27pm

Preventive Maintenance
Status: Pass

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007












A/EA/R LXMAN L AVAR/AY A NJA AARJINAJA AL LML VAS AANJAVAZLALY WIAJAN Y ANSAIS

FORENSIC TESTS FOR ALCOHOL BRANCH

@ PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County (50 § €000 b e Instrument Location [“CIL( ecomb o (o. /1//5), /s Pre Fe 5
Instrument Serial No. (L)L) 2 Lo 042)( £ DS /Jﬂf Co n(/o\ //.g/ L
£ Jar bos, rL
2) Verify instrument displays time and date;
3) Initiate breath test sequence;
. 4) Enter information as prompted;
‘ %) Verify instrument accuracy;
(6) When "PLEASE BLOW" appears, collect breath sample;
7 When "PLEASE BLOW" appears, collect breath sample;
(8) Print test record:

whichever occurs first. I

fn

=S | ’

/(/// \\ // ,/’L'\ e //1'(/;

Signattre of Certifyi[\/E Official Certificate Number

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test
)

Citation Number: M0000000-0

DUV JTLU L © ALT Vi DAl Lile N T il o by o e g TR )
Subject's Sex: Male
Driver's License State: XX

10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS

Lot Number: AG302702
Exp Date: 01/27/2025

Test g/210L Time

DIAG Pass 1:35pm
AIR BLK .00 1:36pm
SUB TEST .UV 1 :oypm
AIR BLK .00 1:40pm
SUB TEST .00 1:42pm
AIR BLK .00 1:43pm

Reported AC: .00 g/210L

f A k)
Signature o Chemical Ayalyst

Court CVR

o P

“ Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance

e e A e AT AR N ke e vvwwvv o LTOL NTUULWU LVWILISL » Lt IS

Test Date: 02/20/2024 Test Time: 71:44pm EST

System Check: Passed

Baseline Tests

- P S i

FLO Pass 1:44pm
FC Pass 1:45pm
Test Status Time

o~ -— A 4~

Laaan P e T spsan

Printer Tests

Test Status Time
PRNT Pass 1:45pm
CRC Tests

Test Status Time
COMP Pass 1:45pm
CAL Pass 1:45pm

Preventive Maintenance
Status: Pass

Fie A

<" Analyst

Department of Health and Human dervices
Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

-
PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)
County_/— [ : Instrument Location_"
Instrument Serial No. .
The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1T and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:
(1) Verity the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;
(2) Verify instrument displays time and date;
3) Initiate breath test sequence;
o 4) Enter information as prompted,
(5) Verify instrument accuracy;
(6) When "PLEASE BLOW" appears, collect breath sample;
(7) When "PLEASE BLOW" appears, collect breath sample;
(8) Print test record;
9) Run diagnostic program and confirm preventive maintenance status of “Pass”; and
(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,
I certify that on the _. day of y ~ .20 7 the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.
—~~

Signature of Certifying Official Certiﬂcﬁte Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

EDGECOMBE COUNTY EDGECOMBE CO MAGISTR
340

Serial Number: 008847
Test Date: 02/27/2024

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Chappell, Mark A
Permit Number: 0020-6272
Effective:

10401/ 202310401 /2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG308004
. Exp Date: 03/21/2025

Test g/210L Time

DIAG Pass 1

AIR BLK .00 1

ACCY CHK .07 1

AIR BLK .00 1

SUB TEST .00 11:07am

ATIR BLK .00 11:08am

SUB TEST .00 11:09am
1121 Bam

AIR .BLK .00

Court EVR

This formvis used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance

EDGECOMBE COUNTY EDGECOMBE CO MAGISTR 320

Serial Number: 00
Test Date: 02/27

8847 Test Record Number: 876

/2024 Test

Tame: 17:1Zam EST

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

T i BSam
142 1 3am
T s S am

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status
Pass
ERC Tests
Status

Pass
Pass

Time

:13am
:1.3am
:13am
:13am
:13am

S G IOV N e N
i ) il T

Time

11:13am

Time

11:14am

Time

11:14am
11:14am

Preventive Maintenance

Status: Pass

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



NEPARTMENT OF HEAT TH ANN HITMAN QEDVIAEQ

{- ’.‘ //v 5 ‘/l - - S
County (O (}’ 2 (oM l) © Instrument Location//'/'\ ecombe (O, | ]'/" (/2 hre /( il
J v
OO0 Y P Yl /
Instrument Serial No./) Or7/ 8 t{//‘/”c( € L) /Z‘V“ (oA //”\ //<'( "
7

7;., //(;/J,/u-( :

e ey
4) Enter information as prompted;
(5) Verify instrument accuracy;
o,
(8) Print test record;
9) Run diagnostic program and confirm preventive maintenance status of “Pass™; and
’L,L‘
ST Y P B 7 7 ST S TR M N an 7(/.1“ et el SR S

i >
k2l /) /L,,\ Sl (/ﬂ(//

SigLfature of Cef{ifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test

EDGECOMBE COUNTY EDGECOMBE CO MAGISTR
320

Serial Number: 008918
Test Date: 02/26/2024

QUL JeCL S Ndlle:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911

vriver s unlcense nNumper: NUNE

Analyst's Name: Gray, Kelly D
Permit Number: 0037-7722
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG302702
Exp Date: 01/27/2025

Test g/210L Time

AIR BLK .00 12:28pm
SUB TEST .00 12:29pm

Reported AC: .00 g/210L I

Hox DA —

Signature oD Chemical Analyst

Court:CVR

Kol

Analyst d




%
|

Intox EC/IR-II: Preventive Maintenance

EDGECOMBE COUNTY EDGECOMBE CO MAGISTR 320

Serial Number: 008918 Test R
Test Date: 02/26/2024 Test

System Check: Passed

Baseline Tests

Test

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status

Status
Pass
Pass
Pass
Pass
Pass

Blank Tests
Status
Pass

Printer Tests
Status
Pass

CRC Tests

Status

Pass
Pass

Loy f e

ecord Number: 933
Time: 12:34pm EST

Time

Time

12:34pm
12:34pm
12:34pm
12:34pm
12:34pm

Time

12:35pm

Time

1.2%35pm

Time

12:35pm
12:35pm

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

v Analyst Y~

Rev. 12/2007
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Z 2 i —
County FoRs V/—"/L/ Instrument Location /Cn/ osyrH Co. PDEFEATION
(4) Enter information as prompted;
. (5) Verify instrument accuracy;

(6) When "PLEASE BLOW" appears, collect breath sample;

(7) When "PLEASE BLOW" appears, collect breath sample;
DUIIUIALVL DUIUUIVIL 1D UVILE VIHGHEVU VYWY IVUHEL JIVUIHIO Vi Gl L&y FMVVIVIIY IZIVELE DHUWIGWVE  WBWDwD,

I whichever occurs first.
e/

Gt 7

Certificate Number

DHHS 4080 (04/20)




FURSYTH COUNTY FORSYTH CO DETENTION

330

Serial Number: 008660
Test Date: 02/06/2024

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Oligmueller, Leo A
Permit Number: 0035-3799
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE

B L L TS S

Lot Number: AG400302
Exp Date: 01/03/2026

Test g/210L Time

DIAG Pass 9:03am
AIR BLK .00 9:03am
ACECY CHK .08 9:04am

Reported AC: .00 g/210L
B ame.

—

e —— =
court CVR

e / C::::;M::)



oerial Numper: uvuvooouv 1E85L REUCULU IVUIIUSL ¢ T r

Test Date: 02/06/2024 Test Time: 9:77am EST

System Check: Passed

Baseline Tests

Test Status Time

™ N~~~ Ne11am
FC1 Pass 9:12am
SRC Pass 9:12am
DET Pass 9:12am

Blank Tests
Test Status Time
AIR Pass 9:12am

Printer Tests

Test Status Time
PRNT Pass 9:12am
CRC Tests

Test Status Time
COMP Pass E:jzam

Status: Pass

P - —a -

==

DCPArunent vl rcaitn anu rnuman dervices

Rev. 12/2007

























Intox EC/IR-II: Subject Test
GASTON COUNTY GASTON COUNTY SO 350

Serial Number: 008643
Test Date: 02/19/2024

Citation Number: M0000000-0

Subject's Name:
PREVENTTUR MA TNITLATA N D






DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County_ . ' Instrument Location

Instrument Serial No._ .

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1 Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

4 Enter information as prompted;

(5) Verify instrument accuracy;

(6) When "PLEASE BLOW" appears, collect breath sample;

(7) When "PLEASE BLOW" appears, collect breath sample;

(8) Print test record;

(9) Run diagnostic program and confirm preventive maintenance status of “Pass”; and

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the day of \ .20« 7 the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accofdance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

Signature of Certifying,Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
GATES COUNTY GATES CO 50 360

Serial Number: 008847
Test Date: 02/02/2024

Citation Number: M0O000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's Ticense State: XX
Driver's License Number: NONE

Analyst's Name: Chappell, Mark A
Permit Number: 0020-6272
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG308003
Exp Date: 03/21/2025

Test g/ 210L Time

DIAG Pass 2:38pm
ATR BLE .00 2:38pm
ACCY CHE .07 2:3%pm
AIR BLK .00 2:40pm
SUB TEST .00 2:47pm
AIR BLK .00 2:41pm
SUB TEST .00 2:43pm
AIR BLK .00 2:44pm

Reported

Court CVRE

This foprh is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance

GATES COUNTY GATES CO S0 360

Serial Number: 00

Test Date:

8847 Test Record Number: 867

02/02/2024 Test

Time:

System Check: Passed

Test

IR
FLO
F€

Baseline Tests
Status
Pass

Pass
Pass

Time

2:45pm
2:45pm
2:45pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status
Pass
Printer Tests
Status
Pass
ERE Tests
Status

Pass
Pass

Time

:46pm
:46pm
:46pm
:46pm
:46pm

DO DN NN

Time

2:46pm

Time

2:46pm

Time

2:46pm
2:46pm

Preventive Maintenance
Status: Pass

2:45pm EST

is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



i

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County

Instrument Location_*

Instrument Serial No.

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

)

(2)
(&)
“)
&)
Q)
O]
®
(€]
(10)

I certify that on the

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

Run diagnostic program and confirm preventive maintenance status of “Pass™; and

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

day of , 20 the forgoing preventive maintenance procedures

were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
GATES COUNTY GATES CO SO 360

Serial Number: 008884
Test Date: 02/23/2024

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XY
Driver's License Number: NONE

Analyst's Name: Chappell, Mark A
Permit Number: 0020-6272
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG308003
Exp Date: 03/21/2025

Test g/ 210L Time
DIAG Pass 253 10pm
ATR BLK .00 2:10pm
ACCY CHK .07 2:11pm
ATR. BLEK .00 2= P
SUB TEST .00 2:13pm
ATR BLK .00 2:14pm. ==
SUB TEST .00 2:16pm

ATR BLK

00
Reported n

2:16pm

This form j& used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
GATES COUNTY GATES CO SO 360

Serial Number: 008884 Test Record Number: 717177
Test Date: 02/23/2024 Test Time: 2:717pm EST

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2 em
FLO Pass 217 pm
EE Pass 2:18pm

Temperature Tests

Test Status Time

FCI1 Pass 2:18pm
SRC Pass 2:18pm
DET Pass 2:18pm
BAR Pass 2:1 8pm
BT Pass 2:18pm

Blank Tests
Test Status Time
AIR Pass 2:18pm

Printer Tests

Test Status Time
PRNT Pass 2:18pm
CRC Tests

Test Status Time
COMP Pass 2:19%9pm
CAL Pass 2 Sem

Preventive Maintenance
Status: Pass

An (

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



PN AT P RAT A

RARESRERAN R

County (*\")/{' 21E Instrument Location, 6'{{ 2/ € (O~ S £
B, - Z ) -
Instrument Serial No.__ () (D) (*‘3(57 », 501 Wo, (‘,\/—Q-f’fl 5 /’- ;ﬁud /‘/7 //,
AAC

?) Verify instrument displays time and date;

3) Initiate breath test sequence;

4) Enter information as prompted;

5) Verify instrument accuracy;

s e e e et ep ey —varve vavseas iy

8) Print test record;

9) Run diagnostic program and confirm preventive maintenance status of “Pass”; and

-4 il

- s 7// ..r-"/)L\f ~ PN \d ~

T AL/ IS ApBn = i 8

Signfﬁ.lre of CertifyagOfﬁcia Certificate Number

DHHS 4080 (04/20)




SIS LN NN AT R B G TP i i

SN

N0 LN VU

Subject's Date of Birth: 11/11/1911

Intox EC/IR-II: Subject Test

MeL LU VWIS L . VYU /Y

Test Date: 02/21/2024

A AN VULV L L VIS, LU0 LIV L OINAINO D

Subject's Sex: Male '

Analyst's Name: Gray, Kelly D
Permit Number: 0037-7722
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG302703
Exp Date: 01/27/2025

Test g/210L

DIAG Pass
AIR BLK .00

ACCYRCHRERI0 S
AIR BLK .00

SUB TEST .00
AIR BLK .00
SUB TEST ]
AIR BLK



oEeLlal NUller: vuvUoo/u
Test Date: 02/21/2024
System Check: Passed
Baseline Tests,‘z.
Test Status Timéff
IR Pass 2: 

FLO Pass 2:12
FC Pass






















DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

' PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

~ - ) ) > I v
County bl Vol 2l Instrument Location___/ 24 A5 /20~

o /) &4 ] ¢ /)
Instrument Serial No. /0 27/ /¢

preatn sSimulator tnermomerter SNOWS 34 aegrees, pius or minus .£ Ucgice Cenugiauc,

(2) Verify instrument displays time and date;
3) Initiate breath test sequence;
(4) Enter information as prompted,

. (5) Verify instrument accuracy;
(6) When "PLEASE BLOW" appears, collect breath sample;
(7) When "PLEASE BLOW" appears, collect breath sample;
(8) Print test record;

74 )
I I certify that on the /.2 _day M. f; 4 Vf 4; Le 1£ ] : , 20 «‘1 the l‘urg«fin‘g preventive maintenance procedures I

4
{ : A
TS ,/ - . - b 4

Signature-of Certifying Official Certificate Number

£

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)

_










DrgHatuLY UL SOy LR \J1LIVIAL Lerurncare Number

DHHS 4080 (04/20)



Lot Number: AG303102
Exp Date: 01/31/2025

Test g/ 21 0L Time
G it © et miia o tani g
Court CGVR
— - o > ~

LePAanrticil Ul racaitl auu rjuiam Services

Rev. 12/2007



Test Status Time

ATIR Pass 4:07pm

Statﬁs: Pass



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

IN TOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County i A Instrument Location_

Instrument Serial No. [

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR TI and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are;

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

2) Verify instrument displays time and date;

(3) Initiate breath test sequence:;

(4) Enter information as prompted;

(5) Verify instrument accuracy;

(6) When "PLEASE BLOW" appears, collect breath sample;

(7) When "PLEASE BLOW" appears, collect breath sample;

(8) Print test record;

9 Run diagnostic program and confirm preventive maintenance status of “Pass”: and

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever oceurs first.

I certify that on the | day of ~ , 20 the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

* Sighature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

HENDERSON COUNTY HENDERSON COUNTY
DETENTION 440

Serial Number: 008806
Test Date: 02/06/2024

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: P EW R
Subject's Sex: Male
Driver's License State: xx
Driver's License Number: NONE

Analyst's Name: Loftis, Benjamin C
Permit Number: 0024-4987
BEffective:
10/01/2023-10/01 /2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG308704
Exp Date: 03/28/2025

Test g/ 21 0L Time

DIAG Pass 12:017pm
AIR BLK .00 12:02pm
ACCY CHRK .08 12:02pm
AIR BLK .00 12:04pm
SUB TEST .00 12:04pm
ATR BLK .00 12 : 05pm
SUB TEST .00 12:07pm
AIR BLK .00 12:08pm

Reported AC: .00 g/210L

Signat&rﬁ’iﬁ/bhemi?él Analyst

Court CVE

R e P

S Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance

HENDERSON COUNTY HENDERSON COUNTY DETENTION 440

Serial Number: 008808
Test Date: 02/06/2024

Test Record Number:
Test Time:

System Check: Passed

Test

LR,
FLO
HE

Baseline Tests

Status

Pass
Pass
Pass

Time

12:08pm
12:08pm
12:08pm

Temperature Tests

Test
BE
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

Time

12:09pm
12:09pm
12:0%pm
12209pm
12:09pm

Time

12:20%9pm

Time

12:09pm

Time

122080m
12:09pm

Preventive Maintenance

Status: Pass

s wl

L~

3511

12:08pm EST

Anz?ﬁt
This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

Instrument Location |

County

Instrument Serial No.(

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1)

2)
3)
4
(%)
(6)
(7)
(8)
&)
(10)

I certify that on the

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade:

Verify instrument displays time and date:
Initiate breath test sequence;
Enter information as prompted;

Verify instrument accuracy;

‘When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

Run diagnostic program and confirm preventive maintenance status of “Pass™; and

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

] , 20 the forgoing preventive maintenance procedures

dayof _ | | ) ¢

were performed on the instrument indicated above, in'accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

‘Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

HENDERSON COUNTY HENDERSON COUNTY
DETENTION 440

Serial Number: 008822
Test Date: 02/06/2024

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/19171
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Loftis, Benjamin C
Permit Number: 0024-4987
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG308004
Exp Date: 03/21/2025

Test @y 2 O Time

DIAG Pass 11:59am
ATR BiL.RE .00 12:00pm
ACCY CHEK .07 1Z2:01pm
ATR BLK .00 12:02pm
SUB TEST .00 12:03pm
AIR BLK .00 12:03pm
SUB TEST .00 12:05pm
ATR BLE .00 12:06pm

Rﬁggfi;?igﬁj .00 g/210L

<
Signature of heﬁi&j}/Analyst

Court CVR

S N

"‘*“":/ Almalyst
This form is used whe performing Pyeventive Maintenance procedures

Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance
HENDERSON COUNTY HENDERSON COUNTY DETENTION 440
Serial Number: 008822 Test Record Number: 3375
Test Date: 02/06/2024 Test Time: 12:07pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:07pm
FLO Pass 12:07pm
FC Pass 12:07pm

Temperature Tests

Test Status Time

FC1 Pass 12:07pm
SRE Pass 12:07pm
DET Pass 12:07pm
BAR Pass 12:07pm
B Pass 12:07pm

Blank Tests
Test Status Time
AIR Pass 12:08pm

Printer Tests

Test Status Time

PRNT Pass 12:08pm
CRC Tests

Test Status Time

COMP Pass 12:08pm

CAL Pass 12:08pm

Preventive Maintenance
Status: Pass

/ Analys/
This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR IT (Enhanced with serial number 10,000 or higher)

County ¢ L T \ Instrument Location_| ' | ; - -4

Instrument Serial No.( ,( JC [ 2 s, 4 Jpre Ny

A

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR I (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

2) Verify instrument displays time and date;

3) Initiate breath test sequence;

(4) Enter information as prompted;

(5) Verify instrument accuracy;

(6) When "PLEASE BLOW" appears, collect breath sample;

(7) When "PLEASE BLOW" appears, collect breath sample;

®) Print test record;

9) Run diagnostic program and confirm preventive maintenance status of “Pass™; and

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the £~ day of " A s 20 24 the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
HERTFORD COUNTY MURFREESBORO PD 450

Serial Number: 008906
Test Date: 02/02/2024

Citation Number: MQ000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Chappell, Mark A
Permit Number: 0020-6272
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG308003
Exp Date: 03/21/2025

Test g/210L Time
DIAG Pass 1 =2 2am
AIR BLK .00 11:33am
ACCY CHK .08 11:34am
ATR BLK .00 11:35am
SUB TEST .00 11:36am
ATIR BLK .00 11 =37am
SUB TEST .00 11:38am
AIR BLK .00 11:39%9am
Reported a/2

:i;ghature of Cher™€al Analyst

Court CVR

AT

Analyst / &

This form j§ used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II:

Preventive Maintenance

HERTFORD COUNTY MURFREESBORO PD 450

Serial Number:
Test Date:

008906
02/02/2024

Test Record Number:
Test Time:

System Check: Passed

907
11:40am EST

Baseline Tests

Test

IR
FLO
e

SEat

Pass
Pass
Pass

us Time
11:417am
1:41am
117:47am

Temperature Tests

Test Status Time
@& Pass 117:47am
SRC Pass 11:417am
DET Pass 11:41am
BAR Pass ol am
BT Pass 11:417am
Blank Tests
Test Status Time
ATIR Pass 11:42am
Printer Tests
Test Status Time
PRNT Pass 11:42am
CRC Tests
Test Status Time
COMP Pass 11:42am
CAL Pass 11:42am

Preventive Maintenance
Sitatius:

Pass

7%4,/ (2. W

Analyst 7/

This form is nsed when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

| L Nk
{ County It\ NC \ e Instrument Location ‘r\\“ (€ le 50 )%
| Sy
’ Instrument Serial No._\_JU /\L (\O O ) I ) ;) ; V\cun 7,‘\ | U Jan (A |
i N/C
“) VCI1LY 1ISUUINENL aisplays 1Me ana aate;
3) Initiate breath test sequence;
o “4) Enter information as prompted;
’ (5) Verify instrument accuracy;
(6) When "PLEASE BLOW" appears, collect breath sample;
7 When "PLEASE BLOW" appears, collect breath sample;
(8) Print test record;
T = LY3
Signature of Certi fyiné Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)




WTL LAl NNULIWDUCT L . vvoovi

Test Date: 02/27/2024

LINLS VISIN L L VLIS yp LA L AN L AJANLALN LD

Subject's Date of Birth: 11/11/1911
Subject's Sex: Male

Lot Number: AG302702

Exp Date: 01/27/2025
Test g/210L Time
DIAG Pass 11:26am
AIR BLK .00 11:26am
ACCY -:CHK- .08 11:27am
AIR BLK .00 11:28am
SUB TEST .00 11:29am
ATR "BLK.: 00 11:30am
SUB TEST .00 11:32am
AIR BLK .00 11:33am

LN, YA [T,
Signatufe of Chemfcal Analyst

Court CVR

Ll

Analysg/

Department of Health and Human Services
Rev. 12/2007




ET DN

o L o s T At

S T S R Vv v B I T

Test Date:

02/27/2024 Test Time: 771:35am EST

Test Status Time

IR Pass 11:35am
FLO Pass 11:35am
FC Pass 11:35am

Temperature Tests

Test Status Time

e Pass 11:36am
SRC Pass 11:36am
DET Pass 11:36am
BAR Pass 11:36am
BT Pass 11:36am

Blank Tests
Test Status Time
AIR Pass 11:37am

Printer Tests

Test Status Time

PRNT Pass 11 : 37am
CRC Tests

Test Status Time

COMP Pass 115237 am

CAL Pass 117 37am

Preventive Maintenance
Status: Pass

Lol &

d Analyst J













DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR I (Enhanced with serial number 10,000 or higher)

County Instrument Location

Instrument Serial No.

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1I and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

4) Enter information as prompted,;

(5) Verify instrument accuracy;

(6) When "PLEASE BLOW" appears, collect breath sample;

(N When "PLEASE BLOW" appears, collect breath sample;

(8) Print test record;

(9 Run diagnostic program and confirm preventive maintenance status of “Pass™; and

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

[ certify that on the | day of : , 20 the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
JOHNSTON COUNTY DETENTION CENTER 500

Serial Number: 008846
Test Date: 02/01/2024

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Garner, Joel K
Permit Number: 0036-57156
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG308101
Exp Date: 03/22/2025

Test g/210L Time

DIAG Pass 1:53pm
ATIR BLK .00 1:54pm
ACCY CHK .08 1:55pm
AIR BLK .00 1:56pm
SUB TEST .00 1:57pm
ATR BLK .00 1:58pm
SUB TEST .00 1:59pm
AIR BLK .00 2:00pm

ReporZ:d AC: .00 g/210L

%ijﬁatd}e of Chemical Analyst

Court CVR
i / & : Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II:

Preventive Maintenance

JOHNSTON COUNTY DETENTION CENTER 500

Serial Number: 008846

Test Date: 02/01/2024 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

2:01pm
2:01pm
2:07pm

Temperature Tests

Test
FC1
SRE
DET

BAR
B

Test

ATR

Test

PRNT

Test

COMP
CAL

Status

Pass
Pass
Pass
Pass
Pass

Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

2:02pm
2;02pm
2:02pm
2:02pm
2:02pm

Time

Z2:0Z2pm

Time

2:02pm

Time

2:02pm
2:02pm

Preventive Maintenance

Status: Pass

Test Record Number: 62589

2:01pm EST

%4,\

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

ALY A NSLABLVARS A BUAND g WVANAJAUE LIV AUA IVU/LIN 11 Aallu

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

~

County_(_, eNo\ / Instrument Location Z_y Y10~ (o LR

Instrument Serial No.( () & & 2, /D G een 5} ’ ). Pr /4;/) A C

The preventive maintenance nrocedures for the Intavimetare Madal Tntay ECO/IR 1T and Madal Tntav EO/R 1T (Enhansad

?2) Verify instrument displays time and date;
3) Initiate breath test sequence;
: “4) Enter information as prompted;
@' (5) Verify instrument accuracy;
(/) winen rroAJSE DLUW.  dppedrs, COLICCL DIcdiul Sampic;
(8) Print test record;
9) Run diagnostic program and confirm preventive maintenance status of “Pass”; and

whichever occurs first.

%\ /) /&' e éﬂ"/ 2

nith

S?gnature of Certi\‘ying Official Certificate Number




Intox EC/IR-II: Subject Test
LENOIR COUNTY LENOIR CO SO 530

Serial Number: 008851
Test Date: 02/21/2024

Citation Number: M0000000-0

Subject's Name:
DREVENT TR MA TATMATA AT

Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Gray, Kelly D
Permit Number: 0037-7722
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG302702

1esL g/ 41Ul rime

DIAG Pass 12:10pm
AIR BLK .00 12:10pm
ACCY CHK .08 12:11pm
AIR BLK .00 12:12pm
SUB TEST .00 12:13pm
ATR BLK .00 12:14pm

i D A——e~

SignatGreJof Chemical Analyst

Court CVR




Intox EC/IR-II: Preventive Maintenance
LENOIR COUNTY LENOIR CO SO 530

Serial Number: 008851 Test Record Number: 942
Test Date: 02/21/2024 Test Time: 72:78pm EST

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:18pm
FLO Pass 12:18pm
FC Pass 12:18pm

Temperature Tests

Test Status Time

FC1 Pass 12:18pm |
SRC Pass 12:18pm

DET Pass 12:18pm

BAR Pass 12:18pm

BT Pass 12:18om

Test Status Time

AIR Pass 12:19pm

Printer Tests

. —————

Test Status Time

This form is v



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

COU“WQK_&D&]J\_ Instrument Location XJ ﬂ(lo\ﬁ OO \j'ﬁ,l
Instrument Serial No.‘ 2{ !88 Z‘S (%JHCOI ﬂ‘ILDﬂ (@]

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR 11 (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

1 Verify the ethanol gas camster dlsplays at least 51 pounds per square inch (psx) of pressure, or the alcoholic

j SIS N



Intox EC/IR-II: Subject Test
LINCOLN COUNTY LINCOLN COUNTY SO 540

Serial Number: 008823
Test Date: 02/19/2024

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE

s oo N o Woas Wk s ol WY il s 44 /a4 /Jan44

e oo T ISR















DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County. M CIDO weal (\ myr-}?/ Instrument Location 23/47-— M 4 b ) , e Un }' Z
Instrument Serial No._ &€ 5 ?70 Mdl"‘aﬂ PD

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR Il (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

(4) Enter information as prompted;

(5) Verify instrument accuracy;

(6) When "PLEASE BLOW" appears, collect breath sample;

(@)) When "PLEASE BLOW" appears, collect breath sample;

(8) Print test record;

9 Run diagnostic program and confirm preventive maintenance status of “Pass”; and

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the [2 day of éérua ry/ 202 7 the forgoing preventive maintenance procedures

were performed on the instrument indicated above, # accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

%/%/M le77

Signa(guré of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

MCDOWELL COUNTY BAT MOBILE UNIT 2 580

Serial Number: 008970
Test Date: 02/11/2024

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Greene, Nathaniel T
Permit Number: 0067-5960
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG302703
Exp Date: 01/27/2025

Test g/210L Time

DIAG Pass 5:58pm
AIR BLK .00 5:59pm
ACCY CHK .08 5:59%pm
ATR BLK .00 6:00pm
SUB TEST .00 6:01pm
AIR BLK .00 . 6:02pm
SUB TEST .00 6:04pm
AIR BLK .00 6:05pm

Repﬁh 0 g/210L

Signa'.tureﬁf"e‘hemical Analyst

Court CVR

_/’//\\‘—

& Gﬁfﬁhhst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance

MCDOWELL COUNTY BAT MOBILE UNIT 2 580

Serial Number: 008970 Test Record Number: 1068

Test Date:

02/11/2024 Test Time:

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 6:06pm
FLO Pass 6:06pm
FC Pass 6:06pm

Temperature Tests

Test Status Time

B Pass 6:06pm
SRC Pass 6:06pm
DET Pass 6:06pm
BAR Pass 6:06pm
BT Pass 6:06pm

Blank Tests
Test Status Time
ATR Pass 6:06pm

Printer Tests

Test Status Time
PRNT Pass 6:07pm
CRC Tests

Test Status Time
COMP Pass 6:07pm
CAL Pass 6:07pm

Preventive Maintenance
Status;.Pass

6:05pm EST

Va4 L/Xnaiyst

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County MC/DO Wwea\ (\mw}}/ Instrument Location 8’4’7— M ob, } £  Uni J’ Z
Instrument Serial No. 005 ?70 Mﬂf“aﬂ pD

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR 1T (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

4) Enter information as prompted;

(5) Verify instrument accuracy;

(6) When "PLEASE BLOW" appears, collect breath sample;

(7) When "PLEASE BLOW" appears, collect breath sample;

(8) Print test record;

(9) Run diagnostic program and confirm preventive maintenance status of “Pass”; and

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the _// day of /%A"Ha Y/ , 20 iz the forgoing preventive maintenance procedures

were performed on the instrument indicated above, # accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

Signw of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
MCDOWELL COUNTY BAT MOBILE UNIT 2 580

Serial Number: 008970
Test Date: 02/11/2024

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Greene, Nathaniel T
Permit Number: 0067-5960
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG302703
Exp Date: 01/27/2025

Test g/210L Time
DIAG Pass 5:58pm
AIR BLK .00 5:59pm
ACCY CHK .08 5:59pm
AIR BLK .00 6:00pm
SUB TEST .00 6:01pm
AIR BLK .00 . 6:02pm
SUB TEST .00 6:04pm
AIR BLK .00 6:05pm
Report A 0 g/210L

Signaturezéf“€hemical Analyst

Court CVR

//,/’\\__

7 CKnalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance

MCDOWELL COUNTY BAT MOBILE UNIT 2 580

Serial Number:

Test Date:

008970 Test Record Number:

1068

02/11/2024 Test Time: 6:05pm EST

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status Time

Pass 6:06pm
Pass 6:06pm
Pass 6:06pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status Time

Pass 6:06pm
Pass 6:06pm
Pass 6:06pm
Pass 6:06pm
Pass 6:06pm

Blank Tests
Status Time
Pass 6:06pm
Printer Tests
Status Time
Pass 6:07pm
CRC Tests
Status Time

Pass 6:07pm
Pass 6:07pm

Preventive Maintenance

Status;. Pass

/! (Q/Aﬁﬂya

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Reyv. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County M GDO wlil GL/\{"Y Instrument Location qu' T M 9%!‘/ € (7] ﬂ} 1" Z

Instrument Serial No. 00 3 ? 73 F Mdn ld 1 DD

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR 11 (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1)

(2)
3)
4)
)
(6)
@)
®)
©)
(10)

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

Run diagnostic program and confirm preventive maintenance status of “Pass”; and

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the _// day of /QA’DQH'I/ ,20 éfi the forgoing preventive maintenance procedures

were performed on the instrument indicated above,/in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

y/

Sighature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
MCDOWELL COUNTY BAT MOBILE UNIT 2 580

Serial Number: 008973
Test Date: 02/11/2024

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/319131
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Greene, Nathaniel T
Permit Number: 0067-5960
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG302703
Exp Date: 01/27/2025

Test g/210L  Time
DIAG Pass 5:46pm
AIR BLK .00 5:47pm
ACCY CHK .08 5:48pm
AIR BLK .00 5:48pm
SUB TEST .00 5:49pm
AIR BLK .00 5:50pm
SUB TEST .00 5:52pm
AIR BLK .00 5:52pm
Reported : g/210L

Signatﬁre‘%fjghémical Analyst

Court CVR

7 Amalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance

MCDOWELL COUNTY BAT MOBILE UNIT 2 580

Serial Number: 008973
Tegt Date: 02/11/2024

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

5:57pm
5:57pm
5:57pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:57pm
TR
:57pm
:57pm
:57pm

Ul U U

Time

5:58pm

Time

5:58pm

Time

5:58pm
5:58pm

Preventive Maintenance

Status: Pass

Test Record Number: 1123
Test Time:

5:57pm EST

7, A

V4

£~ Analyst

———

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County M ai)é wlil Gu{\ ’l‘Y Instrument Location BA' T M d};‘/ﬂ U ﬂ} "' Z
Instrument Serial No. 005 ? 73 'Mﬁﬁ b ) pp

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR 1I (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

1)

(2)
3)
“4)
()
(6)
(7
(8)
)
(10)

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

Run diagnostic program and confirm preventive maintenance status of “Pass”; and

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the _// day of ééﬂa‘aﬂ/ , 20 Zz the forgoing preventive maintenance procedures

were performed on the instrument indicated above,/in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

/A

Sig‘ﬁaturc of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
MCDOWELL COUNTY BAT MOBILE UNIT 2 580

Serial Number: 008973
Test Date: 02/11/2024

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Greene, Nathaniel T
Permit Number: 0067-5960
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG302703
Exp Date: 01/27/2025

Test g/210L Time

DIAG Pass 5:46pm
ATR BLK .00 5:47pm
ACCY CHK .08 5:48pm
ATR BLK .00 5:48pm
SUB TEST .00 5:49pm
ATIR BLK .00 5:50pm
SUB TEST .00 5:52pm
AIR BLK .00 5:52pm

Repoz;;%:ip: .00/g/210L

Signaiﬁre’%f/ghémical Analyst

Court CVR

7 Amalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance

MCDOWELL COUNTY BAT MOBILE UNIT 2 580

Serial Number: 008873

Test Record Number: 1123

Test Date: 02/11/2024 Test Time: 5:57pm EST
System Check: Passed
Baseline Tests
Test Status Time
IR Pass 5:57pm
FLO Pass 5:57pm
FC Pass 5:57pm
Temperature Tests
Test Status Time
EE Pass 5:57pm
SRC Pass 5:57pm
DET Pass 5:57pm
BAR Pass 5:57pm
BT Pass 5:57pm
Blank Tests
Test Status Time
ATR Pass 5:58pm
Printer Tests
Test Status Time
PRNT Pass 5:58pm
CRC Tests
Test Status Time
COMP Pass 5:58pm
CAL Pass 5:58pm
Preventive Maintenance
Status: Pass

7

T Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



























Intox EC/IR-II: Preventive Maintenance
MECKLENBURG COUNTY SHERIFFS OFFICE 590
Serial Number: 008665 Test Record Number: 5557
Test Date: 02/02/2024 Test Time: 10:74am EST
System Check: Passed

Baseline Tests












DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and




Intox EC/IR-II: Subject Test
MECKLENBURG COUNTY CMPD LEC 590

Serial Number: 008702
Test Date: 02/23/2024

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911



Intox EC/IR-II: Preventive Maintenance

MECKLENBURG COUNTY CMPD LEC 590

Serial Number: 008702 Test Record Number: 7979
Test Date: 02/23/2024 Test Time: 12:49pm EST

System Check: Passed















Intox EC/IR-II: Subject Test
MECKLENBURG HUNTERSVILLE PD 590

Serial Number: 008747
Test Date: 02/27/2024

Citation Number: M0000000-0
Subject's Name:

PREVENTIVE, MAINTENANCE
Subhdect's NDate Af Rirth- 171/11/1011




Test Status Time

COMP Pass 2:19pm
CAL Pass 2:19pm

Preventive Maintenance
Status: Pass

AR -

Analyst Q
This form is used when performing Preventive Mainténance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County m KCK LEnN 75‘( R 6 Instrument Location '54 7 MobijLe Re é /‘4”"/ j

Instrument Serial No. 0o g 89 g MA ffﬁﬂl} S ?79

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

(4) Enter information as prompted;

(5) Verify instrument accuracy;

(6) When "PLEASE BLOW" appears, collect breath sample;

(7) When "PLEASE BLOW" appears, collect breath sample;

(8) Print test record;

(9) Run diagnostic program and confirm preventive maintenance status of “Pass”; and

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the 08 day of P/E BRu :‘HQ')/ , 20 zl} the forgoing preventive maintenance procedures

were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

M.C. Fa. o

Signature of Cerﬁfy@ Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
MECKLENBURG COUNTY BAT MOBILE REGION 3
—_ 590

Serial Number: 008898
Test Date: 02/08/2024

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Fleming, Marshall C
Permit Number: 0027-5012
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG225701

Exp Date: 09/14/2024
Test g/210L Time
DIAG Pass 10:25pm
ATR BLK .00 10:26pm
ACCY CHK .08 10:26pm
AIR BLK .00 10:27pm
SUB TEST .00 10:28pm
AIR BLEEK .00 10:29pm
SUB TEST .00 10:30pm
ATR BLK .00 10:31pm

Reported AC: .00 g/210L

Signature of Chéméf§£JAnalyst

‘777(/%4

Analyst J

This form is used when performing Preventwe Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance

MECKLENBURG COUNTY BAT MOBILE REGION 3 590

Serial Number: 008898 Test Record Number: 1768
Test Date: 02/08/2024 Test Time: 10:32pm EST
System Check: Passed
Baseline Tests

Test Status Time

IR Pass 10:32pm

FLO Pass 10:32pm
FC Pass 10:32pm

Temperature Tests

Test Status Time

FC1 Pass 10:32pm

SRC Pass 10:32pm

DET Pass 10:32pm

BAR Pass 10:32pm

BT Pass 10:32pm

Blank Tests
Test Status Time
AIR Pass 10:33pm
Printer Tests
Test Status Time
PRNT Pass 10:33pm
CRC Tests

Test Status Time

COMP Pass 10:33pm

CAL Pass 10w 3 3pm

Preventive Maintenance

Status: Pags
= Analyst U

This form is used when performing Prevenfive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

-~
PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)
County M ECK LE“J Bt(ﬁ Gi Instrument Location BA,{ MoBiLE QEG‘ od 3
e, D OBHT Cmplo
The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:
(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;
(2) Verify instrument displays time and date;
3) Initiate breath test sequence;
—~ (4) Enter information as prompted;
(5) Verify instrument accuracy;
(6) When "PLEASE BLOW" appears, collect breath sample;
(7N When "PLEASE BLOW" appears, collect breath sample;
(8) Print test record;
(9) Run diagnostic program and confirm preventive maintenance status of “Pass”; and
(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
I certify that on the l+ day of (E‘BR U MY ZOZL} the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in ﬁccordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.
~ W2 il s /A

Signature of Cer rtifying w Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

MECKLENBURG COUNTY BAT MOBILE REGION 3

590
Serial Number: 008898
Test Date: 02/14/2024

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 13/10 /191
Subject's Sex: Male
Driver's License State:
Driver's License Number:

XX
NONE

Analyst's Name: Fleming, Marshall C
Permit Number: 0027-5012
Effective:
10/01/2023~10/Ol/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG225701

Exp Date: 09/14/2024
Test g/210L Time
DIAG Pass 9:09pm
AIR BLK .00 9:10pm
RECY  CHE S 07 9:11pm
ATIR BLK .00 9:12pm
SUB TEST .00 9:13pm
AIR BLK .00 9:14pm
SUB TEST .00 9:17pm
AIR BLK .00 9:17pm

Reported

i/.oo g/210L
()

N
oﬁ/Chem'ca Analyst

Signdture

Court CVR

Analyt Z/
This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
MECKLENBURG COUNTY BAT MOBILE REGION 3 590
Serial Number: 008898 Test Record Number: 1773
Test Date: 02/14/2024 Test Time: 9:29pm EST
System Check: Passed

Raseline Tests

Test Status Time

IR Pass 9:30pm
FLO Pass 9:30pm
FC Pass 9:30pm

Temperature Tests

Teat Status Time

FC1 Pass 9:30pm
SRC Pass 9:30pm
DET Pass 9:30pm
BAR Pass 9:30pm
BT Pass 9:30pm

Blank Tests
Test Status Time
ATR Pass 9:31pm

Printer Tests

Test Status Time
PRNT Pass 9:31pm
CRC Tests

Test Status Time
COMP Pass 9:31pm
CAL Pass 9:31pm

Preventive Maintenance
Status: Pass

Mme % >
Analyst u

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County Meckie NBul § Instrument Location BAT MoBILE REQF“"I S

Tnstrument SeridiNo,_ 0 0 &8 i 8 am P D

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

4 Enter information as prompted;

(5 Verify instrument accuracy;

(6) When "PLEASE BLOW" appears, collect breath sample;

(741 When "PLEASE BLOW" appears, collect breath sample;

(®) Print test record;

9 Run diagnostic program and confirm preventive maintenance status of “Pass”; and

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the / 5 day of ﬁEB i ‘-(A'ﬂ)/ , 20 2’{ the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in' accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

MC He « b7/
Signature of Ce{tifying glciy Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



<0 TR

Intox EC/IR-II: Subject Test

MECKLENBURG COUNTY BAT MOBILE REGION 3
— 590

Serial Number: 008898
Test Date: 02/15/2024

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Fleming, Marshall C
Permit Number: 0027-5012
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG225701
Exp Date: 09/14/2024

Test g/210L Time

DIAG Pass 9:10pm
ATR BLK .00 9: 11 pm
BCEN HCHIK KT 9:12pm
AIR BLK .00 9:13pm
SUB TEST .00 9:15pm
AIR BLk .00 9:16pm
SUB TEST .00 9:17pm
AIR BLK .00 9:18pm

Reported AC: .00 g/210L

WL ;zf/é;vz/w N

Signature off Chemichl Analyst

Court CVR

M. A%g,z)

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance

MECKLENBURG COUNTY BAT MOBILE REGION 3 590

Serial Number: 008898

Test Date: 02/15/2024 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Baseline Tests

Time

9:20pm
9:20pm
9:21pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Tegt

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass
CRE Tegts
Status

Pass
Pass

Time

:21pm
:21pm
:21pm
:21pm
:21pm

o Wwwww

Time

9:21pm

Time

9:21pm

Time

9:22pm
9:22pm

Preventive Maintenance

Status: Pass

W.e

Test Record Number: 1780

9:20pm EST

Ahnalyst u

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County m € CKLE’J g"& A G) Instrument Location BA 7d MeBjue RE G 2o/ L

Instrument Serial No. 0 (v 8 ‘7 3 '7 M Pi TTHQ/‘-U "P D

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2) Verify instrument displays time and date:

(3) Initiate breath test sequence;

(4) Enter information as prompted;

(5) Verify instrument accuracy;

(6) When "PLEASE BLOW" appears, collect breath sample;

) When "PLEASE BLOW" appears, collect breath sample;

(8) Print test record;

(9) Run diagnostic program and confirm preventive maintenance status of “Pass”; and

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the 08 day of ﬁ"b’f U /qﬁ,)/ , 20 Z%he forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

v e RN c7

Signature of Chrtifying Offteiale” Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

MECKLENBURG COUNTY BAT MOBILE REGION 3
—_ 590

Serial Number: 008939
Test Date: 02/08/2024

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Fleming, Marshall C
Permit Number: 0027-5012
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG225701
Exp Date: 09/14/2024

Test g/210L Time

DIAG Pass 10:46pm
AIR BLK .00 10:47pm
ACCY CHK .08 10:48pm
AIR BLK .00 10:49pm
SUB TEST .00 10:50pm
ATR BLK .00 10:50pm
SUB TEST .00 10:52pm
AIR BLK .00 10:53pm

Reported AC: .00 g/210L

ME AL

Signatulre of’ Chamicgl Analyst

Court CVR

e
-~ ‘Andbst(\_:)

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance
MECKLENBURG COUNTY BAT MOBILE REGION 3 590
Serial Number: 008939 Test Record Number: 1621
Test Date: 02/08/2024 Test Time: I0:55pm EST
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 10:55pm
FLO Pass 10:55pm
FC Pass 10:55pm

Temperature Tests

Test Status Time

el Pass 10:55pm
SRC Pass 10:55pm
DET Pass 10:55pm
BAR Pass 10:55pm
BT Pass 10:55pm

Blank Tests
Test Status Time
ATIR Pass 10:56pm

Printer Tests

Test Status Time

PRNT Pass 10:56pm
CRC Tests

Tegt Status Time

COMP Pass 10:56pm

CAL Pass 10:56pm

Preventive Maintenance
Status: Pass

m.c 4L
Analyst d_)

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County m ECKL'EN Bbl.ﬂ(f Instrument Location BAT M OB ILE /? 66 ‘o” "3
Instrument Serial No. 0059 3 9 am p 0

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR 11 (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

(4) Enter information as prompted,;

(5) Verify instrument accuracy;

(6) When "PLEASE BLOW" appears, collect breath sample;

(7) When "PLEASE BLOW" appears, collect breath sample;

(8) Print test record;

€)) Run diagnostic program and confirm preventive maintenance status of “Pass”; and

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the /5 day of @ ﬁUﬁ'ﬂ—Y , 20 Z j(.. the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in bccordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

WL Plonr C7

"Signature of Cenifying((ii}ial Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

MECKLENBURG COUNTY BAT MOBILE REGION 3
590

Serial Number: 008939
Test Date: 02/15/2024

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Fleming, Marshall C
Permit Number: 0027-5012
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG225701
Exp Date: 09/14/2024

Test g/210L Time

DIAG Pass 9:13pm
AIR BLK .00 9:14pm
ACCY CHRK .07 9:15pm
ATR BLK .00 9:16pm
SUB TEST .00 9:17pm
ATR BLK .00 9:18pm
SUB TEST .00 9:20pm
ATR BLK .00 9:20pm

Reported AC: .00 g/210L

M.C ey

Signature of Chemifi;/Analyst

Court CVR

Y e %
Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance

MECKLENBURG COUNTY BAT MOBILE REGION 3 590

Serial Number: 008939

Test Date: 02/15/2024 Test

Time:

System Check: Passed

Tegst

IR
FLO
FE

Baseline Tests
Status
Pass

Pass
Pass

Time

9:22pm
9:22pm
9:22pm

Temperature Tests

Test
el
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Tegt

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass

Blank Tests
Status
Pass

Printer Tests
Status
Pass

CRC Tests

Status

Pass
Passg

Time

2220
:22pm
:22pm
:22pm
:22pm

O WY ww

Time

9:23pm

Time

9:23pm

Time

9:23pm
9:23pm

Preventive Maintenance

Status: Pass

wme M .

Test Record Number: 1628

9:22pm EST

Anhlyst (_/

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County, ) Instrument Location

Instrument Serial No.

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR Il and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1) Verity the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

2) Verify instrument displays time and date;

3) Initiate breath test sequence;

4 Enter information as prompted;

(5) Verify instrument accuracy;

(6) When "PLEASE BLOW" appears, collect breath sample;

(7N When "PLEASE BLOW" appears, collect breath sample;

(8) Print test record;

9 Run diagnostic program and confirm preventive maintenance status of “Pass”; and

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the | day of =d 1/ ,202 1 the forgoing preventive maintenance procedures
were performed on the instrument indicated above in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
MONTGOMERY COUNTY DETENTION CENTER 61710

Serial Number: 008657
Test Date: 02/26/2024

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Garner, Joel K
Permit Number: 0036-5756
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG303001
Exp Date: 01/30/2025

Test g/ 2105 Time

DIAG Pass 9:07am
AIR BLK .00 9:07am
ACCY CHK .08 9:08am
AIR BLK .00 9:09am
SUB TEST .00 9:10am
AIR BLK .00 9:10am
SUB TEST .00 9:12am
ATIR BLK .00 9:13am

Reizziii—ii:‘-:oo g/210L

§i6ﬁature of Chemical Analyst

Court CVR

b .

Il : Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
MONTGOMERY COUNTY DETENTION CENTER 610

Serial Number: 008657 Test Record Number: 2724
Test Date: 02/26/2024 Test Time: 9:74am EST

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:14am
FLO Pass S9:14am
FC Pass 9:14am

Temperature Tests

Test Status Time

i3 Pass S:15am
SRC Pass 9:15am
DET Pass S:15am
BAR Pass 9+:15am
BT Pass 9:15am

Blank Tests
Test Status Time
ATIR Pass 9:15am

Printer Tests

Test Status Time
PRNT Pass 9:15am
CRC Tests

Test Status Time
COMP Pass 9:15am
CAL Pass 9:15am

Preventive Maintenance
Status: Pass

s

e Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



N

PN

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County / Ky iCaT, Instrument Location

Instrument Serial No.

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR I (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

4) Enter information as prompted;

(5) Verify instrument accuracy;

(6) When "PLEASE BLOW" appears, collect breath sample;

(7) When "PLEASE BLOW" appears, collect breath sample;

(8) Print test record;

@) Run diagnostic program and confirm preventive maintenance status of “Pass”; and

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

I certify that on the day of / /4 ,20~/ 7 the forgoing preventive maintenance procedures
were performed on the instrument indicated above in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
MONTGOMERY COUNTY DETENTION CENTER 6170

Serial Number: 008709
Test Date: 02/26/2024

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subiject's Date of Bivth: 11/711/1911
Subject's Sex: Male
Driwver's License State: XX
Driver's License Number: NONE

Analyst's Name: Garner, Joel K
Permit Number: 0036-5156
Effective:

10,01 /2023=10/701 /3025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG303001
Exp Date:; 01/30/2025

Test g/210L Time

DIAG Pass 9:08am
AIR BLK .00 95:08am
REEY CHE .07 9:09am
AIR BLK .00 ©:10am
SUB TEST .00 9:11am
ATR BLK .00 S: 1 2am
SUB TEST .00 9:13am
AIR BLK .00 ©:14am

Reporzfd AC: .00 g/210L

“Sfnature of Chemical Analyst

Court GEVR

N

Vi i Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-

ITI: Preventive Maintenance

MONTGOMERY COUNTY DETENTION CENTER 610

Serial Number: 00
Test Date: 02/26

8709 Test Record Number: 714717

/2024 Tast

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

S:15am
S:15am
9:15am

Temperature Tests

Test
EE
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status

Pass
Pass
Pass
Pass
Pass

Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

Time

:15am
:15am
: 1.5am
:15am
:15am

O W W WO WO

Time

9:16am

Time

9:16am

Time

9:16am
9:16am

Preventive Maintenance

Status: Pass

b

9:15am EST

i |4

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007

























































DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County eon ¢l ogwr Instrument Location 8 81 M e b, La Cnl + 7

ImtrumentSerialNo.QQ g6 0D Ong tgl.-" 5 &

Tlﬂe preventive maintenance procedures for the Intoximeters, Model Intox EC/IR I and Model Intox EC/IR II (Enhanced with
seffial number 10,000 or higher) to be followed at least once every four months are:

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

(4 Enter information as prompted;

(5) Verify instrument accuracy;

(6) When "PLEASE BLOW" appears, collect breath sample;

(7 When "PLEASE BLOW" appears, collect breath sample;

(8) Print test record;

9 Run diagnostic program and confirm preventive maintenance status of “Pass”; and

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I cunify thatonthe 24  dayof Ffebr Gt oy ,202Y the forgoing preventive maintenance procedures
wefle performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

MQ,/ Les—

Signature of Certifying Official Certificate Number

A sjgned original of the preventive maintenance record shall be kept on file for at least three years.

DH“—IS 4080 (04/20)



Intox EC/IR-II: Subject Test
ONSLOW COUNTY BAT MOBILE UNIT 7 660

Serial Number: 008600
Test Date: 02/24/2024

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subjgct's Date of Birth: 11/11/1911
Subject's Sex: Male
Oriver's License State: XX
Dyiver's License Number: NONE

Analyst's Name: Anderson, Mark G

Permit Number: 0013-1517
Effective:

10/01/2023~10/01/2025

Q

fficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG38004
Exp Date: 03/21/2025

Test g/210L Time

DIAG Pass 10:56pm
AIR BLK .00 10:5%7pm
ACCY CHK .08 10:57pm
ALR BLE .00 10:58pm
SUB TEST .00 10:59pm
ATR BLK .00 11:00pm
SUB TEST .00 11:01pm
AIR BLX .00 11:02pm

eported AC: . g/210L

nature of Chemical Analyst

Court CVR

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance
ONSLOW COUNTY BAT MOBILE UNIT 7 660
Serial Number: 008600 Test Record Number: 2685
Test Date: 02/24/2024 Test Time: 11:07pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:08pm
FLO Pass 11:08pm
EC Pass 11:08pm

Temperature Tests

Test Status Time

B Pass 11:08pm
SRC Pass 11:08pm
DET Pass 11:08pm
BAR Pass 11:08pm
BT Pass 11:08pm

Blank Tests
Test Status Time
AIR Pass 11:09pm

Printer Tests

Test Status Time

PRNT Pass 11:09pm
CRC Tests

Test Status Time

COMP Pass 11:09pm

CAL Pass 11:09pm

Preventive Maintenance
Status: Pass

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

Cpunty_ ons o wr Instrument Location @ BT A1 pbele L uni 7
Instrument Serial No._ 0 @ & 6 T ¥ enslea— 50

w

W

ar

Tj;c preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with

ial number 10,000 or higher) to be followed at least once every four months are:

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

2) Verify instrument displays time and date;

3 Initiate breath test sequence;

(4) Enter information as prompted;

(5) Verify instrument accuracy;

(6) When "PLEASE BLOW" appears, collect breath sample;

) When "PLEASE BLOW" appears, collect breath sample;

(8) Print test record;

9) Run diagnostic program and confirm preventive maintenance status of “Pass”; and

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

ltﬂertify thatonthe _L©  dayof Febress o ,202Y the forgoing preventive maintenance procedures

re performed on the instrument indicated aba(e, in accordance with current regulations of the N.C. Department of Health
d Human Services, and the instrument is functioning properly.

A

ces”

Signature of Certifying Official Certificate Number

pigned original of the preventive maintenance record shall be kept on file for at least three years.

DﬁiHS 4080 (04/20)



Ifgtox EC/IR-II: Subject Test
ONSLAW COUNTY BAT MOBILE UNIT 7 660

Serial Number: 008698
Test Date: 0J/10/2034

ditation Number: MOO00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subjget's Date of Birth: 11/11/1911
Subject's Sex: Male
Oriver's License State: XX
Difiver's License Number: NONE

Anallyst's Name: Anderson, Mark G

Permit Number: 0013-1517
Effective:

10/02/2023-10/01/2025

Officer's Name: NONE, NONE

Type of Agency: FTA
Agency: DHHS

Test Type: Breath Test

Lot Number: AG302703
Exp Date: 01/27/2025

Test g/ 2101, Time

DIAG Pass 1LL:0%pm
ATR BLK .00 11:10pm
LOCY CHEY.09 11:11pm
ATIR BLK .00 17 1.2 mm
SUB TEST .00 11:12pm
AIR BLK .00 11:13pm
SUB TEST .00 11l:14pm
ATR BLK HABHE) A1 A5 om

Ieported AC: 0 g/210L

Signatlre of Chemical Analyst

Court CVR

A7 Ly

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance
ONSLOW COUNTY BAT MOBILE UNIT 7 660
Serial Number: 008698 Test Record Number: 2288
Test Dabe: #3/ip/2024 Test Time: 11:18pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass s 9
FLO Pass 11:19pm
e Pasg 111 Sm

Temperature Tests

Test Status Time

BE Pass SRS )
SRC Pass 11 : 1 9pm
DET Pass 111 8pm
BAR Pass 11:19%9pm
BT Pass T Som

Blank Tests
Test Status Time
AIR Pass 1l 20Em

Printer Tests

Test Status Time

PRNT Pass 11:20pm
CRC Tests

Test Status Time

COMP Pass 11:20pm

CAL Pasgs 11:20pm

Preventive Maintenance
Status: Pas

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

Chunty_ @ 41 ¢ g Instrument Location_ P AT Meb; la. Uald 7

IrlstrumentSerialNo. oo 3 % A anslew sSo

TLe preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with

sefial number 10,000 or higher) to be followed at least once every four months are:

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;
@) Verify instrument displays time and date;
3) Initiate breath test sequence;
“ Enter information as prompted,;
(5 Verify instrument accuracy;
(6) When "PLEASE BLOW" appears, collect breath sample;
(7) When "PLEASE BLOW" appears, collect breath sample;
(8) Print test record;
9) Run diagnostic program and confirm preventive maintenance status of “Pass”; and
(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
[ cgrtify that on the 24 day of b pescn , 202 the forgoing preventive maintenance procedures
w%e performed on the instrument indicated above/in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

P ol
Signature of Certifying Official Certificate Number

A gigned original of the preventive maintenance record shall be kept on file for at least three years.

D]-1r—IS 4080 (04/20)



Intox EC/IR-II: Subject Test
ONSLAQW COUNTY BAT MOBILE UNIT 7 660

Serial Number: 008698
Test Date: 02/24/2024

0

itation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subjelct 's Date of Birth: 11/311/1911
Subject's Sex: Male
Sﬁiver's License State: XX
Driiver's License Number: NONE

Analyst's Name: Anderson, Mark G

Permit Number: 0013-1517
Effective:

10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG302703
Exp Date: 01/27/2025

Test g/210L Time

DIAG Pass 10:54pm
ATR BLK .00 10:55pm
ACCY CHE .07 10:55pm
AIR BLK .00 10:56pm
SUB TEST .00 10:57pm
ATR BLK .00 10:58pm
SUB TEST .00 10:59pm
AIR BLK .00 11:00pm

eported AC: g/210L

ure of Chemical Analyst

Court GVR

'A
Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance

ONSLOW COUNTY BAT MOBILE UNIT 7 660

Serial Number: 008698
legsts Datte s 02 /24 (2024

System Check:

Test

IR
FLO
FC

Baseline Tegts

Status

Pass
Pass
Pass

Test Record Number: 2298
Test Time: 11:03pm EST

Passed

Time

il
A
Lok

Temperature Testsg

Tesi
FE1.
SRC
DET

BAR
BT

eSSt

AIR

Test

PRNT

Test

COMP
CAL

Status

Pass
Pass
Pass
Pass
Pass

Blank Tests

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

04pm
O4pm
04pm

Time

i)
il
alals
il o
d b

04pm
04pm
04pm
04pm
04pm

Time

il

05pm

Time

1120 5pm

Time

11:05pm
11:05pm

Preventive Maintenance

P i A

Status:

Pass

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR IT and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

Cdinty_ org [ @ war Instrument Location§ BT P o by ‘= vyt 7

Ingtrument Serial No. (0 ¢ & 2 g é_um_lp_p ro FD

THe preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR II (Enhanced with
seffial number 10,000 or higher) to be followed at least once every four months are:

(D) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2) Verify instrument displays time and date;

3 Initiate breath test sequence;

4) Enter information as prompted;

(5) Verify instrument accuracy;

(6) When "PLEASE BLOW" appears, collect breath sample;

(7 When "PLEASE BLOW" appears, collect breath sample;

(8) Print test record;

9) Run diagnostic program and confirm preventive maintenance status of “Pass™; and

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I|pertify that onthe _ 1@ dayof Fe.drwaiaq, ,202Y the forgoing preventive maintenance procedures
ere performed on the instrument indicated above, in Accordance with current regulations of the N.C. Department of Health
d Human Services, and the instrument is functioning properly.

FL & &S
Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

IPHHS 4080 (04/20)




Intflox EC/IR-II: Subject Test
ONSLOW COUNTY BAT MOBILE UNIT 7 660

Serial Number: 008788
Test Date: 02/10/2024

Cidtation Number: MQ000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
subjedt's Date of Birth: 11/11/1911
Subject's Sex: Male
Diiver's License State: XX
Driver's License Number: NONE

Analyst's Name: Anderson, Mark G

Permit Number: 0013-1517
Effective:

10/01/2023-10/01/2025

Ofificer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG302703
Exp Date: QU2 D025
Test q/210L Time

DIAG Pass
ATR Bk .00

9

9
ACCY CHK .08 9:37pm
AIR BLK .00 9:38pm
SUB TEST .00 9:39pm
AIR BLK .00 9:40pm
SUB TEST .00 9:42pm
ATR-BLK & 00 9:43pm

Reported AC: 0 g/210L

gnature of Chemical Analyst

Court CVER

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance

ONSLOW COUNTY BAT MOBILE UNIT 7 660

Serial Number: 008788

Test Date: 02/10/2024 Test

Time:

System Check: Passed

Test

diR
FLO
BE

Baseline Tests

Status

Pass
Pass
Pass

Time

9:46pm
9:46pm
9:46pm

Temperature Tests

Test
FC1
SRE
DET

BAR
B

Test

ATR

Test

PRNT

Tegt

CCOMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:46pm
:46pm
:46pm
:46pm
:46pm

W WY YW

Time

9:47pm

Time

2:47pm

Time

9:47pm
9:47pm

Preventive Maintenance

Status: Pass

2T sl

Test Record Number: 2166

9:46pm EST

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County @ tngl 0w Instrument Location @BT M o bl lee ¢ pgibe 7

Instrument Serial No.__ & © %7 21 o2 s { & we S0

THe preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with
sefial number 10,000 or higher) to be followed at least once every four months are:

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2) Verify instrument displays time and date;

3) Initiate breath test sequence;

4) Enter information as prompted;

(5) Verify instrument accuracy;

(6) When "PLEASE BLOW" appears, collect breath sample;

7)) When "PLEASE BLOW" appears, collect breath sample;

(8) Print test record;

9 Run diagnostic program and confirm preventive maintenance status of “Pass™; and

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

Icuztify thatonthe 24  day of Pexbruw 2024 the forgoing preventive maintenance procedures
wefie performed on the instrument indicated above, iz accordance with current regulations of the N.C. Department of Health

and| Human Services, and the instrument is functioning properly.

668

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHH—[S 4080 (04/20)



Intox EC/IR-II: Subject Test
ONSL@W COUNTY BAT MOBILE UNIT 7 660

Serial Number: 008788
Test Date: 02/24/2024

Jitation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subjdgct's Date of Birth: 11/11/1911
Subject's Sex: Male
Oriver's License State: XX
Drfiver's License Number: NONE

Anallyst's Name: Anderson, Mark G

Permit Number: 0013-1517
Effective:

10/01/2023-10/01/2025

Officer's Name: NONE, NONE

Type of Agency: FTA
Agency: DHHS

Test Type: Breath Test

Lot Number: AG302703
Exp Date: 01/27/2025

Test g/210L Time

DIAG Pass 10:51pm
ATR BLK .00 10:52pm
ACEY CHEK .08 10:53pm
AIR BLK .00 10:54pm
SUB TEST .00 10:56pm
ALR BLK .00 10:57pm
SUB TEST .00 10:59pm
AIR BLK .00 11:00pm

4{1:;?rted AC: g/210L

Signature of Chemical Analyst

Court CVR

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance
ONSLOW COUNTY BAT MOBILE UNIT 7 660
Serial Number: 008788 Test Record Number: 2180
Test Date: 02/24/2024 Test Time: 11:01pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:02pm
FLO Pass 11:02pm
FC Pass 11:02pm

Temperature Tests

Test Status Time

Bl Pass 11:02pm
SRC Pass 1002 em
DET Pass 11:02pm
BAR Pass 11:02pm
BT Pass LI 02pm

Blank Tests
Test Status Time
AIR Pass 11:03pm

Printer Tests

Test Status Time

PRNT Pass Ll 03pm
CRC Tests

Tegt Status Time

COMP Pass 11:03pm

AT, Pass 11:03pm

Preventive Maintenance
Status: Pass

';;%;;:éz‘2;:/,,—zféfffffj::7

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County (/7 /]

Instrument Location WS LPAHEL S I

Instrument Serial No.

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1T and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1)

)
3)
(4)
(5)
(6)
()
(8)
9)
(10)

I certify that on the __/.

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

Verify instrument displays time and date:

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;
When "PLEASE BLOW" appears, collect breath sample;
Print test record;

Run diagnostic program and confirm preventive maintenance status of “Pass™; and

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,

whichever occurs first.

/

dayof [T€L A Ak ,202 / the forgoing preventive maintenance procedures

were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

. F 7 / L -
[ ¥ ’ L& =

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
ORANGE COUNTY DETENTION CENTER 670

Serial Number: 008839
Test Date: 02/13/2024

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Barnes, Simon S
Permit Number: 0074-6221
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG303102
Exp Date: 01/31/2025

Test g/210L Time

DIAG Pass 1:20pm
AIR BLK .00 1:21pm
ACCY CHEK .08 1:22pm
ATR BLK .00 1:23pm
SUB TEST .00 1:24pm
AIR BLK .00 1:24pm
SUB TEST .00 1:26pm
ATR BLK .00 1:27pm

Reported AC: .00 g/210L

gmm M %;

Signature of Chemical Analyst

Court CVR

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
ORANGE COUNTY DETENTION CENTER 670
Serial Number: 008839 Test Record Number: 2728
Test Date: 02/13/2024 Test Time: 7:27pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:28pm
FLO Pass 1:28pm
FC Pass 1:28pm

Temperature Tests

Test Status Time

FC1 Pass 1:28pm
SRC Pass 1:28pm
DET Pass 1:28pm
BAR Pass 1:28pm
BT Pass 1:28pm

Blank Tests
Test Status Time
AIR Pass 1:28pm

Printer Tests

Test Status Time
PRNT Pass 1:28pm
CRC Tests

Test Status Time
COMP Pass 1:29pm
CAL Pass 1:2%pm

Preventive Maintenance
Status: Pass

g«w %&/%a}

Anﬁlyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County_ A

Instrument Location (4 2.7 /4 .

Instrument Serial No.(& 9 7 ¢ (DO r (Ghess,c bo,.

By ol 2 vV £

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1T and Model Intox EC/IR 11 (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are;

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centi grade;

(2) Verify instrument displays time and date:

(3) Initiate breath test sequence;

(4) Enter information as prompted;

(5) Verify instrument accuracy;

(6) When "PLEASE BLOW" appears, collect breath sample;

(7) When "PLEASE BLOW" appears, collect breath sample;

(8) Print test record;

9) Run diagnostic program and confirm preventive maintenance status of “Pass”: and

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the i day of _[oebyve s , 202/ the forgoing preventive maintenance procedures

were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

]

J y
-

1 =, L g L2 _/",. : / <
Si gnafure of Certifying Official Certificate Number

/ -
Y—r £

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
ORANGE COUNTY CARRBORO PD 670

Serial Number: 008924
Test Date: 02/08/2024

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth:- 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Barnes, Simon S
Permit Number: 00714-6221
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG308004
Exp Date: 03/21/2025

Test g/210L Time

DIAG Pass 6:47pm
AR BIK .00 6:47pm
ACCY CHK .08 6:48pm
ATIR BLK .00 6:49%9pm
SUB TEST .00 6:50pm
AIR BEK 00 6:51pm
SUB TEST .00 6:52pm
AIR BLK .00 6:53pm

Reported AC: .00 g/210L

4é;;rwu»§§Z%§ﬁ5 ;;;zZmJZ,
Signature of Chemical Amslyst

Caourt CVR

S Tl S

Analys/t

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance

ORANGE COUNTY CARRBORO PD 670

Serial Number: 00

8924 Test Record Number: 71883
Test Date: 02/08/2024 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

6:54pm
6:54pm
6:54pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Tagt

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status
Pass
Printer Tests
Status
Pass
CRC Tests
Status

Pass
Pass

Time

6:54pm
6 :54pm
6:54pm
6:54pm
6:54pm

Time

6:55pm

Time

6:55pm

Time

6:55pm
6:55pm

Preventive Maintenance

Status: Pass

6:54pm EST

g:M ﬁ(/{(&s ﬁz}

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County_( /7,

Instrument Location

Instrument Serial No.

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR I (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

(4) Enter information as prompted:;

(5) Verify instrument accuracy:

(6) When "PLEASE BLOW" appears, collect breath sample;

(7) When "PLEASE BLOW" appears, collect breath sample;

(8) Print test record;

(9) Run diagnostic program and confirm preventive maintenance status of “Pass”; and

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

Lcertify thatonthe _/ 2 dayof /[~ by oAy ;202 the forgoing preventive maintenance procedures

were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

Sigﬁature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
ORANGE COUNTY CARRBORO PD 670

Serial Number: (008945
Test Date: 02/12/2024

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MATINTENANCE
Subject's Date of Birth- 1A TTr 1917
Subject's Sex: Male
Driver's License State- XX
Driver's License Number:- NONE

Analyst's Name: Barnes, Simon S
Permit Number: 00714-6221
Effective:
TO/OT/2023~?O/OT/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG308004
Exp Date: 03/21/2025

Test /2101 Time

DIAG Pass 7:20am
ATR BLK .00 7:20am
ACCY CHK .08 7:217am
AIR BLK .00 7:22am
SUB TEST .00 7:23am
AIR BLE .00 7:23am
SUB TEST .00 7:25am
ATR BLK .00 7:26am

Reported AC: .00 g/210L

S § o e =

Signature of Chemical Analyst

Court CVR

Soen Hlos i

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance

ORANGE COUNTY CARRBORO PD 670

Serial Number: 008945
Test Date: 02/12/2024

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

7:29%am
7:29%am
7:29am

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

Time

7:30am
7:30am
7:30am

7:30am
7:30am

Time

7 30am

Time

7:30am

Time

7:30am
7:30am

Preventive Maintenance

Status: Pass

S s foi

Test Record Number: 760
Test Time:

7:29am EST

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 1II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County . \ Instrument Location /. /) : T !

Instrument Serial No._(_ ¢ =11 3 IV )+ [

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(D) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

2) Verify instrument displays time and date;

3) Initiate breath test sequence;

(4) Enter information as prompted;

(5 Verify instrument accuracy;

(6) When "PLEASE BLOW" appears, collect breath sample;

(7) When "PLEASE BLOW" appears, collect breath sample;

(8) Print test record;

9 Run diagnostic program and confirm preventive maintenance status of “Pass”; and

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify thatonthe _ | — dayof | ¢ \ ,20_2 4 the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
PASQUOTANK COUNTY ELIZABETH CITY 690

Serial Number: 008941
Test Date: 02/09/2024

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 17/171/1911
Subject's Sex: Male
Driver's License States: XX
Driver's License Number: NONE

Analyst's Name: Chappell, Mark A
Permit Number: 0020-6272
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG212403
Exp Date: 05/04/2024

Test g/210L Time

DIAG Pass 10:49%9am
ATR BLK .00 10:49am
ACCY CHRK .07 10:50am
AIR BLK .00 110 2 5 1/am
SUB TEST .00 10:52am
ATR BLK .00 10:53am
SUB TEST .00 10:55am
AIR BLK .00 10:55am

Reported AC:—-.00 g/210
St

?}énature of Chewifal Analyst

court CVE

Trc 52

o Ana‘lyst // N

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance
PASQUOTANK COUNTY ELIZABETH CITY 690
Serial Number: 008941 Test Record Number: 71648
Test Date: 02/09/2024 Test Time: 710:57am EST
System Check: Passed

Baseline Tests

Test Status Time

iR, Pass S0 S En
FLO Pass 10:57am
FC Pass 10:57am

Temperature Tests

Test Status Time
FC1 Pass 1Q257am
SRE Pass 10:57am
DET Pass 10:57am
BAR Pass 10:57am
BT Pass 10:57am
Blank Tests
Test Status Time
ATR Pass 10:58am
Printer Tests
Test Status Time
PRNT Pass 10:58am
CRC Tests
Test Status Time
COMP Pass 10:58am
CAL Pass 10:58am

Preventive Maintenance
Status: Pass

This forpr'is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR I (Enhanced with serial number 10,000 or higher)

- ; | )
County | ™ Instrument Location_ |

Instrument Serial No. .\ &~ ' ~ Ty f i

/

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2) Verify instrument displays time and date;

3) Initiate breath test sequence;

4) Enter information as prompted;

(5) Verify instrument accuracy;

(6) When "PLEASE BLOW" appears, collect breath sample;

(7 When "PLEASE BLOW" appears, collect breath sample;

(8) Print test record;

9 Run diagnostic program and confirm preventive maintenance status of “Pass™; and

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the day of _| .‘ / . 20 the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

PASQUOTANK COUNTY PUBLIC SAFETY BLDG
690

Serial Number: 008950
Tegt Dater 02/08/ 2024

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Chappell, Mark A
Permit Number: 0020-6272
Effective:

10400 /2023=10/01 /2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG308003
Exp Date: 03/21/2025

Test g/ 2105 Time

DIAG Pass 10:20am
ATR BLEKE .00 10:21am
ACEY EHE, 07 10:22am
AIR BLK .00 10 23am
SUB TEST .00 10:23am
AR CBEHE - .00 10:24am
SUB TEST .00 10:26am
AIR BLK .00 10 :27am

Reported AC:

Ceurt EVE

This form is uSed when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
PASQUOTANK COUNTY PUBLIC SAFETY BLDG 690
Serial Number: 008950 Test Record Number: 2700
Test Date: 02/08/2024 Tegt Time: 10:28am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:28am
FLO Pass 10:28am
PC Pass 10:28am

Temperature Tests

Test Status Time

FC1 Pass 10:28am
SRC Pass 10:28am
DET Pass 10:28am
BAR Pass 10:28am
BT Pass 10:28am

Blank Tests
Test Status Time
AIR Pass 10:29am

Printer Tests

Test Status Time

PRNT Pass 10:29%am
CRC Tests

Test Status Time

COMP Pass 10:29am

CAL Pass 10:29am

Preventive Maintenance
Status: Pass

Analyst

This form‘is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007












DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

7~
PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)
County_ [/ 50 Instrument Location .
Instrument Serial No.
The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR 11 (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:
(€8] Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;
(2) Verify instrument displays time and date;
(3) Initiate breath test sequence;
~ 4) Enter information as prompted;
(5) Verify instrument accuracy;
(6) When "PLEASE BLOW" appears, collect breath sample;
(N When "PLEASE BLOW" appears, collect breath sample;
(8) Print test record:
(9) Run diagnostic program and confirm preventive maintenance status of “Pass™; and
(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
I certify thatonthe < < day of - \ »20_ 4 the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.
g —

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
PERSON COUNTY PERSON COUNTY LEC 720

Serial Number: 008924
Test Date: 02/22/2024

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 171/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Barnes, Simon S
Permit Number: 0074-6221
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG400301
Exp Date: 01/03/2026

Test g/ 210L Time

DIAG Pass 9:23am
AIR BLK .00 9:24am
ACCY CHK .08 9:25am
ATR BLK .00 9:26am
SUB TEST .00 9:27am
AIR BLK .00 9:28am
SUB TEST .00 9:29%9am
ATR BLK .00 9:30am

Reported AC: .00 g/210L

s Sl B

Signature of Chemical Analyst

Court CVR

S bl

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance

PERSON COUNTY PERSON COUNTY LEC 720

Serial Number: 008924
Test Date: 02/22/2024

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

S:37am
S:37am
9:31am

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Tesk

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tesgts

Status
Pass
CRC Tests
Status

Pass
Pass

Time

S:37am
9:31am
9:31am
9:317am
9:37am

Time

9:32am

Time

9:32am

Time

9:32am
9:32am

Preventive Maintenance

Status: Pass

el

Test Record Number: 1907
Test Time:

9:30am EST

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev, 12/2007



FORENSIC TESTS FOR ALCOHOL BRANCH

= County p’ ‘H_ Instrument Location % /7( /0 Dﬂ 7[41/77;'0-// /‘f A '[‘( ~
Instrument Serial No. OD (8(0(08 / 2 (/ /'/ (et / 7{)14( ,?‘/ 4 6/'/(/’ ot / !p,

L
2) Verify instrument displays.time and date;
3) Initiate breath test sequence;

ko r 8 ; 4) Enter information as prompted;

‘i O 5) Verify instrument accuracy;

i

[ = AT e e 2 ) Y e e g ey it )

l 57 (8) Print test record; E

- E
t  GR L 2T RO AT O r\/)/ 54,\_. s F; /7/. LA s e 50) L/. ~ . 2 i {

} &= y SE R o 6y3

%ignature of Ce(ﬁ?ying Official Certificate Number

DHHS 4080 (04/20) I
S ~ o : T R N B R







Status Time

Pass 9:55am
' CRC Tests

Status Time

Pass 9:55am
Pass 9:55am

- Preventive Maintenance
; Status: Pass




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR IT and
MODEL INTOX EC/IR Il (Enhanced with serial number 10,000 or higher)

County_| ‘ Instrument Location_ |

Instrument Serial No. O ()4 5 5 7

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

2) Verify instrument displays time and date;

3) Initiate breath test sequence;

(4) Enter information as prompted,

(5) Verify instrument accuracy;

(6) When "PLEASE BLOW" appears, collect breath sample;

(€)) When "PLEASE BLOW" appears, collect breath sample;

(8 Print test record,;

)} Run diagnostic program and confirm preventive maintenance status of “Pass”; and

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the : day of ] , 20 the forgoing preventive maintenance procedures
were performed on the instrument indicated above in aCCordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
POLK COUNTY POLK COUNTY JATL 740

Serial Number: 008832
Test Date: 02/08/2024

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/%1/£1917
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Loftis, Benjamin C
Permit Number: 0024-4987
Effective:
10/0172023=-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AC308704
Exp Date: 03/28/2025

Test g/210L Time

DIAG Pass 10:58am
AIR BLK .00 10:5%am
ACCY CHK .08 11:00am
ATR BLK .00 11:07am
SUB TEST .00 11:01am
ATR BLK .00 11:02am
SUB TEST .00 11:04am
AIR,-BLE 00 11:05am

Reported AC: .00 g/210L

c .
Signaturi/zf Chemifal Analyst

Court CVR

o / Analyst (
This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance
POLK COUNTY POLK COUNTY JATL 740
Serial Number: 008832 Test Record Number: 71846
Test Date: 02/08/2024 Test Time: 771:05am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:05am
FLO Pass 11:05am
B Pass 11 :05am

Temperature Tests

Test Status Time

FC1 Pass 11:06am
SRC Pass 11:06am
DET Pass 11:06am
BAR Pass 11:06am
BT Pass 11:06am

Blank Tests
Test Status Time
ATR Pass 11:06am

Printer Tests

Test Status Time

PRNT Pass 11:06am
CRC Tests

Test Status Time

COMP Pass 11:06am

CAL Pass 11:06am

Preventive Maintenance
Status: Pass

=/

Lt
This form is used whe performing Preventwe Maintenance procedures
Forensnc Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County = » 114 Instrument Location

Instrument Serial No.( /()% 7 7 | un

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR IT and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2) Verify instrument displays time and date:

(3) Initiate breath test sequence;

(4) Enter information as prompted;

(5) Verify instrument accuracy;

(6) When "PLEASE BLOW" appears, collect breath sample;

(7) When "PLEASE BLOW" appears, collect breath sample;

(8) Print test record;

(€)) Run diagnostic program and confirm preventive maintenance status of “Pass”; and

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the dayof _ ! tuarcuy ,20__ ] the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

Signature of Cer{;i’fying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
POLK COUNTY POLK COUNTY JATIL 740

Serial Number: 008881
Test Date: 02/08/2024

Citation Number: MQO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1917
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Loftis, Benjamin C
Permit Number: 0024-4987
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG308704
Exp Date: 03/28/2025

Test g7/21 0% Time

DIAG Pass 10:5%9am
ALR BEE 00 11:00am
ACCY CHRK .08 11:01am
ATR BLK .00 11:02am
SUB TEST .00 11:02am
ATR BLK .00 17 : 03am
SUB TEST .00 11:05am
ATR BLK .00 11 :06am

RiESE;EQsAC: .00 g/230L

Signa%ﬁfﬁ/jﬁ/bhemic Analyst
Gourt CGUR

/ Amy
This form is used whex performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance
POLK COUNTY POLE COUNTY JAIL 740

Serial Number: 008887 Test Record Number: 7768
Test Date: 02/08/2024 Test Time: 717:06am EST

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:06am
RILG Pass 11:06am
B Pass 11:06am

Temperature Tests

Test Status Time

ITE Pass 11:06am
SRC Pass 11:06am
DET Pass 11:06am
BAR Pass 11:06am
BT Pass 11:06am

Blank Tests
Test Status Time
AIR Pass 11 207am

Printer Tests

Test Status Time

PRNT Pass 11:07am
CRC Tests

Test Status Time

COoMP Pass 11:07am

CAL Pass 11:07am

Preventive Maintenance
Status: Pass

= 2/
TP/Ana-fl;st/

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

et PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

0 88 s o p £ FE S o fé”f’f” o’ ﬁ:::%; § o 4
County f< A*&‘ bl om, Qﬁ?’ Instrument Location £ .. LS ! 7 F et S

Fro
Y s Y N”) AT T Lo sy V3 ey SR
Instrument SeﬂdNo.wmﬁﬁﬁ L AR fi/ﬂféﬁ-’_ﬁu’f j;-““

The preventive maintenance procedures for the Intoximeters, Mode! Intox EC/IR 1l and Model Tntox EC/IR 11 (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

) Verify instrument displays time and date;

(3} Initiate breath test sequence;

(4) Enter information as prompted;

3 Verify instrument accuracy;

(6} ‘When "PLEASE BLOW" appears, collect breath sample;

(7 ‘When "PLEASE BLOW" appears, collect breath sample;

(&) Print test record;

® . Run diagnostic program and confirm preventive maintenance status of “Pass”; and

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator {ests,
whichever occurs first.

,—*’:;; fisnan, ) :
. 4o f ] & v ,.p";; ﬁ‘
1 certify that on the *=° dayof _# 4= g£~f" "‘""}"—«)’: , 20 the forgoing preventive maintenance procedures

were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

..i-"f d‘ /, «-.-:;;\

. y
LT b

Certificate Number

A signed oniginal of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)

O UL P T PP



Intox EC/IR-II: Subject Test
RANDOLPH COUNTY LIBERTY PD 750

Serial Number: 008830
Test Date: 02/02/2024

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 171/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Galloway, Charles L
Permit Number: 0023-9771
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG308703
Exp Date: 03/28/2025

Test g/210L Time

DIAG Pass 10:35am
AIR BLK .00 10:35am
ACCY CHK .08 10:36am
AIR BLK .00 1037 am
SUB TEST .00 10:38am
AIR BLK .00 170:3%am
SUB TEST .00 10:41am
ATR BLK .00 10:42am

pr— s =i

Court CVR

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
RANDOLPH COUNTY LIBERTY PD 750
Serial Number: 008830 Test Record Number: 842
Test Date: 02/02/2024 Test Time: 70:43am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:43am
FLO Pass 10:43am
FC Pass 10:43am

Temperature Tests

Test Status Time

B Pass 10:43am
SRC Pass 10:43am
DET Pass 10:43am
BAR Pass 10:43am
BT Pass 10:43am

Blank Tests

Test Status Time

AIR Pass 10:44am

Printer Tests

Test Status Time

PRNT Pass 10:44am
CRC Tests

Test Status Time

COMP Pass 10:44am

CAL Pass 10:44am

Preventive Maintenance
Status: Pass

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County r ":'/ ("’/ ?“/?* f ‘ff iﬂ Instrument Location /5:;? < i’fg"‘;”jﬁﬂf L\} f‘iﬁ/ﬁ%’fi}f{;‘f

Instrument Serial No?':liﬂ:} 6::3 75) f f%ﬁif’%/{{; ?”Q{f?zig } 7 e f‘ -

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR I and Model Intox EC/IR I (Enhanced with

serial number 10,000 or higher) to be followed at least once every four months are:

)

(2)
(3)

| @)
(6)
(7
(8)
)
(10)

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

Verify instrument dicplays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record,

Run diagnostic program and confirm preventive maintenance status of “Pass”; and

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

b gromnemg _ 7E7
I certify that on the (;%} day of f""ﬁg’w ﬁp .*i{ ) !““’? Ou—v'f “1"the forgoing preventive maintenance procedures

were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

o

,..-
-

.f“'

/ -
El‘»

Signature of Ccl:t @mg—@fﬁmal Certlﬁcatc Number

A signed original of the preventive maiitenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test

RICHMOND COUNTY MAGISTRATE'S OFFICE
760

Serial Number:7008707
Test Date: 02/08/2024

Citation Number: MOGO0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 771/11/1911
Subjecti's Sex: Male .
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Galloway, Charles L
Permit Number: 0023-8771
Effective:
10/01/2023-10/01/2025

Qfficer's Name: NCNE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG308003
Exp Date: 03/21/2025

Test . g/210L Time
DIAG Pass 12:07pm
AIR BLK .00 12:02pm -
ACCY CHK .07 12:03pm
AIR BLK .00 12:04pm
SUB TEST .00 o 12:04pm
AIR BLK .00 12:05pm
SUB TEST .00 12:06pm
AIR BLK .00 12:07pm

:—?‘-“.’."’A‘-ﬂ
e )

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
- Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance
RICHMOND COUNTY MAGISTRATE'S QFFICE 760
Serial Number: 008707 Test Record Number: 7428
Test Date: 02/08/2024 Test Time: 12:08pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:08pm
FLO Pass 12:08pm
FC - Pass 12:08pm

Temperature Tests

Test Status Time

FC1 Pass 12:09pm
SRC Pass 12:0%9pm
DET Pass 12:09pm
BAR Pass 12:09pm
BT . Pass 12:09pm

Blank Tests
Test Status Time
AIR Pass 12:09pm

Printer Tests

Test Status Time

PRNT Pass 12:0%9pm
CRC Tests

Test Status Time

COMP Pass 12:09pm

CAL Pass 12:09pm

Preventive Maintenance
Status: Pass

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




. :.. JJHE\‘

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

Yy Y ‘\l }T’ T, 7 o
County. fk“\"‘ f b ‘!7//’! &'&f {i.,}f'l Y i{.m Instrument Location &ﬁﬁ%ﬁw& el LA },r

"y
s

o ey A DI = g g™ g e g,
Instrument Serial No.é“”“{z:;g:}f?ﬁiﬂgﬁ‘ ,ﬁ,éfjé’g({:g‘?/ é / 5‘4’4 é'i.lié? = (‘f:'}f""g” o

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR IT and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

e8] Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2) Verify instrument displays time and date;

3) Initiate breath test sequence;

4) Enter information as prompted;

5) Verify instrument accuracy;

(6) When "PLEASE BLOW" appears, collect breath sample;

(7) When "PLEASE BLOW" appears, collect breath sampl;eg

(8) Print test record; |

(9 Run diagnostic program and copﬁrm preventive maintenance status of “Pass™; and

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcohoiic breath

simulator solution is being changed every four months or after 125 Alcoholi¢ Breath Simulator tests,
whichever occurs first. .

7T yr—
e [ 200 AN el |
1 certify that on the @ day of f) "ﬂ#jﬁbﬁ MF{E/’ , 20 éﬁ*‘z‘;{“ﬁhe forgoing preventive maintenance procedures

. were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
" and Human Services, and the instrument is functioning properly.

4 Loy o) y oy
T g = s * o T 4T o
i e il e POl
il . s 5 A e S e
e 7 Lot
G S L e LT 5

Signature of Gertifying Offidial Certificate Number
S

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test

RICHMOND COUNTY MAGISTRATE'S OFFICE
760

Serial Number: 008840
Test Date: 02/08/2024 .

Citation Number: M0O000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 17/11/1911
Subject's Sex: Male
Driver's License State: XX
bDriver's License Number: NONE

Analyst's Name: Galloway, Charles L
Permit Number: 0023-9771
Effective:
10/01/2023-10/01/2025

QOfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG308003
Exp Date: 03/21/2025

Test g/210L Time

DIAG Pass 11:57am
AIR BLE .00 “11:57am
ACCY CHK .07 11:58am
AIR BLK .00 . 11:5%am
SUB TEST .00 12:01pm
AIR BLK .00 12:02pm
SUB TEST .00 12:04pm
AIR BLK .00 12:05pm

This form is used wiien performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance
RICHMOND COUNTY MAGISTRATE'S OFFICE 760
Serial Number: 008840 Test Record Number: 3073
Test Date: 02/08/2024 Test Time: 72:07pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:07pm
FLO Pass 12:07pm
FC Pass 12:07pm

Temperature Testis

Test Status Time

FC Pass 12:08pm
SRC Pass 12:08pm
DET Pass 12:08pm
BAR Pass 12:08pm
BT Pass 12:08pm

Blank Tests
Test Status Time
AIR Pass 12:08pm

Printer Testsl

Test Status Time
PRNT Pass 12:08pm
| CRC Tests

Test Status Time
COMP Pass 12:08pm
CAL Pass : 12:08pm

Preventive Maintenance
Status: Pass

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007
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Intox EC/IR-II: Subject Test
ROBESON COUNTY BAT MOBILE UNIT 5 770

Serial Number: 008575
Test Date: 02/21/2024

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Sharpe Jr., Robert J
Permit Number: 1820-8591
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG308101
Exp Date: 03/22/2025

Test g/210L Time

DIAG Pass
ATR BLK .00
ACGEY ECHK .08
ATR BLK .00
SUB TEST .00
AIR BLK .00
SUB TEST .00
ATR BLK .00

HREPRRPRRPR
)
o
g
3

Reported AC: g/210L

O\

Signature o# Chemical Analyst

Court CVR

%alyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-

II: Preventive Maintenance

ROBESON COUNTY BAT MOBILE UNIT 5 770

Serial Number: 00
Test Date: 02/21

8575 Test Record Number: 1430

/2024 Test

Time:

System Check: Passed

| Test
\

IR
FLO
FC

\
i Temperature Tests
|

Test

| FC1
| SRC
| DET
BAR
BT

Test

ATR

Test

PRNT

Test

COMP
J CAL

Baseline Tests

Status
Pass

Pass
Pass

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status
Pass

Pass

StaEusikzePas s

%

Time

1:30pm
1:30pm
1:30pm

Time

:30pm
:30pm
:30pm
:30pm
:30pm

el e

Time

1:31pm

Time

1:31pm

Time

1:31pm
1:31pm

Preventive Mailintenance

1:30pm EST

%Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



County K,OS-@ﬁof\ Instrument Location lb Q\T M O\Df \{, LJ& nf“ é/—

s =\ J \ &&= A W |

Signgtffe of Certifying Official Certificate Number




Intox EC/IR-II: Subject Test
ROBESON COUNTY BAT MOBILE UNIT 5 770

Serial Number: 008575
Test Date: 02/22/2024

Citation Number: M0000000-0
Subject's Name:

Subject's Date of Bixth: 131/11/1931
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Sharpe Jr., Robert J
Permit Number: 1820-8591
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
LTest Type:" Breatnlfests

Lot Number: AG308101
Exp Date: 03/22/2025

Test g/210L Time

DIAG Pass S
ATR BLK .00 5
ACCY CHK .08 9
AIR BLK .00 9
SUB TEST .00 9:12pm
ATR BLK .00 9
SUB TEST .00 S
ATR BLK .00 <)

Signatgpg;%EVChemical Analyst

Court CVR

/ Analyst

. mmme me mmm e e ee YT EEw AR Brw e A e EEEEEEgy M R WY WARWEY W AT ASEEE VW ARSSAAWW S WS SR AT
o ] |

Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II:

ROBESON COUNTY BAT MOBILE UNIT

Preventive Maintenance

&

Serial Number: 008575 Test Record Number: 1432

Test Date:

02/22/2024 Test Time:

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:16pm
FLO Pass 9:16pm
FC Pass 9:16pm

Temperature Tests

festE Status Time

ECi Pass 9:16pm
SRC Pass 9:16pm
DET Pass 9:16pm
BAR Pass 9:16pm
BT Pass 9:16pm

Blank Tests
Test Status Time
ATR Pass 9. 17 pm

Printer Tests

Test Status Time
PRNT Pass 9:17pm
CRC Tests

Test Status Time
COMP Pass Sl pm
CAL Pass 9:17pm

Preventive Maintenance
Status: Pass

9:16pm EST

This form is used when performing Preventive Maintenance

//Analyst

Forensic Tests for Alcohol Branch

procedures

Department of Health and Human Services

Rev. 12/2007
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Intox EC/IR-II: Subject Test

ROBESON COUNTY BAT MOBILE UNIT 5 770

Serial Number: 008616
Test Date: 02/09/2024

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Sharpe Jr., Robert J
Permit Number: 1820-8591
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG308101
Exp Date: 03/22/2025

Test g/210L Time

DIAG Pass 8 :39pm
ATR BLK .00 8 :40pm
ACCY CHK .08 8:41pm
AIR BLK .00 8:42pm
SUB TEST .00 8:42pm
AIR BLK .00 8:44pm
SUB TEST .00 8:45pm
ATR BLK .00 8:46pm

SignaEEE%?ﬁf'Chemical Analyst

Court CVR

Analyst

i

Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance

ROBESON COUNTY BAT MOBILE UNIT 5 770
Serial Number: 008616 Test Record Number: 2822
Test Date: 02/09/2024 Test Time: 8:47pm EST
System Check: Passed

Baseline Tests

| Test Status Time
IR Pass 8:47pm
FLO Pass 8:47pm
HE Pass 8:47pm

Temperature Tests

Test Status Time

FC1 Pass 8:47pm
SRC Pass 8:47pm
DET Pass 8:47pm
BAR Pass 8:47pm
BT Pass 8:47pm

Blank Tests
Test Status Time
AIR Pass 8:48pm

Printer Tests

Test Status Time
PRNT Pass 8:48pm
CRC" Tests

Test Status Time
COMP Pass 8:48pm
CAL Pass 8:48pm

Preventive Maintenance
Status: Pass

=7 " Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007
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Intox EC/IR-II: Subject Test

Serial Number: 008616
Test Date: 02/15/2024

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Sharpe Jr.,, Robert J
Permit Number: 1820-8591
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG308101
Exp Date: 03/22/2025

Test g/210L  Time
DIAG Pass 8:08pm
ATR BLK .00 8:09pm
ACCY CHK .08 8:10pm
ATR BLK .00 8:11lpm
SUB TEST .00 8:11lpm
AIR BLK .00 8:12pm
SUB TEST .00 8:1l4pm
AIR BLK .00 8:15pm
Reported) AC: g oL

Signatulg of efhemical Analyst

Cournt ECVR

% 7 Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II:

Preventive Maintenance

ROBESON COUNTY BAT MOBILE UNIT 5 770

Serial Number: 008616
Test Date: 02/15/2024

System Check: Passed

Baseline Tests

Test

IR
FLO
2 &

TemperatureTieses

Test

FCl
SRC
DET
BAR
BT

COMP
CAL

Printer Tests

Status
Pass

Pass
Pass

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Status

Pass

CRC Tests

Status

Pass
Pass

Time

8:16pm
8:16pm
8:1l6pm

Time

o 0o 0o 00

:lé6pm
:1lepm
:16pm
:16pm
:16pm

Time

8:17pm

Time

8 19 pn

Time

8:17pm
8:17pm

Preventive Maintenance

1

\

Status: Pass»

Test Record Number: 2824
Test Time:

8:16pm EST

2

Analyst

Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007
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Intox EC/IR-II: Subject Test

ROBESON COUNTY BAT MOBILE UNIT 5 770
Serial Number: 008647
Test Date: 02/03/2024
Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Sharpe Jr., Robert J
Permit Number: 1820-8591
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG308101
Exp Date: 03/22/2025

Test g/210L Time

DIAG Pass 7 :43pm
ATR BLK .00 7:44pm
ACCY CHK .08 7:45pm
AIR BLK .00 7:45pm
SUB TEST .00 7:46pm
ATR BLK .00 7 :47pm
SUB TEST .00 7:49pm
ATR BLK .00 7:49pm

Reprifed AC: g/210L

Signa@%§§7bf Chemical Analyst

Court CVR

A/é9, Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



| Intox EC/IR-

II: Preventive Maintenance

ROBESON COUNTY BAT MOBILE UNIT 5 770

Serial Number: 008647

Test Date: 02/03

System Checlk:

Test
IR
FLO
FC

Temperature Tests

Test
FC1
SRC
DET
BAR
BT

Test
ATR

Test
PRNT

Test
COMP
CAL

)

/2024

Baseline

Stat
Pass
Pass
Pass

Tegt Time:

Tests

Passed

us Time

TE-
T
o

51pm
51pm
51pm

Status Time
Pass 7:51pm
Pass 7:51pm
Pass 7:51pm
Pass 7:51pm
Pass 752 54 pm
Blank Tests
Status Time
Pass 7:52pm
Printer Tests
Status Time
Pass a5 2pm
CRE Tests
Status Time
Pass 52PNl
Pass gass Zipm

Status:

o5

Preventive Maintenance
Pass

Test Record Number: 2817

7:51pm EST

\ /7 Analyst

Forellrsic Tests fc'(,)r Alcohol Branch
Department of Health and Human Services
Rev. 12/2007
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Intox EC/IR-II: Subject Test

ROBESON COUNTY BAT MOBILE UNIT 5 770
Serial Number: 008647
Test Date: 02/16/2024
Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subjject s BDate of Birth: 711/73 /1977
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Sharpe Jr., Robert J

Permit Number: 1820-8591
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG308101
Exp Date: 03/22/2025

Test g/210L Time

DIAG Pass 7:25pm
ATR BLK .00 7:26pm
ACCY CHK .08 7:26pm
AIR BLK .00 7= 27pm
SUB TEST .00 7:28pm
AIR BLK .00 7:29%9pm
SUB TEST .00 7:30pm
AIR BLK .00 =S sipm

Reporsed AC:

Signaedreg?of Chemical Analyst

Ceurt 'GVR

\

=L

-~ . ~wrr

Analyst

 ww

Rev. 12/2007

Forensic Tests for Alcohol Branch

~



Intox EC/IR-II: Preventive Maintenance

ROBESON COUNTY BAT MOBILE UNIT 5 770
Serial Number: 008647 Test Record Number: 2819
Test Date: 02/16/2024 Test Time: 7:33pm EST
System Check: Passed

Baseline Tests

Test Status Time

A§R] Pass 7:33pm
FLO Pass 7:33pm
HE Pass /eSS Spm

Temperature Tests

Test Status Time

13l Pass 738 pm
SRC Pass 7:33pm
DET Pass 7:33pm
BAR Pasis 7:33pm
BT Pass 7:33pm

Blank Tests

Test Status Time
ATIR Pass 7:34pm

Printer Tests

Test Status Time
PRNT Pass 7:34pm
CRC Tests

Test Status Time
COMP Pass 7:34pm
CAL Pass 7:34pm

Preventive Maintenance
Status: Pass

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007
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Intox EC/IR-II: Subject Test

ROBESON COUNTY BAT MOBILE UNIT 5 770
Serial Number: 008647
Test Date: 02/29/2024
Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Sharpe Jr., Robert J
Permit Number: 1820-8591
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG308101
Exp Date: 03/22/2025

Test g/210L Time

DIAG Pass 9:10pm
ATR BLK .00 9:11pm
ACCY CHK .08 9:12pm
AIR BLK .00 9:13pm
SUB TEST .00 9:13pm
ATIR BLK .00 9:14pm
SUB TEST .00 9:16pm

ATR BLK .00

Signatu€g? of Chemical Analyst

Court CVR

= Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II:

Preventive Maintenance

ROBESON COUNTY BAT MOBILE UNIT 5 770

Serial Number: 008647
Test Date: 02/29/2024
System Check:

Test
IR
FLO
FC

Baseline Tests

Status
Pass
Pass
Pass

Time

9:18pm
9:18pm
9:18pm

Hempeisa e si=s

Tesk
ECI
SRC
DET
BAR
Bil’

Test
ATR

Test
PRNT

Test
COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass

Blank Tests

Status
Pass

Printer Tests

Status
Pass

CRC Tests
Status

Pass
Pass

Time

:18pm
:18pm
:18pm
:18pm
:18pm

0w w o

Time
9t 19pm

Time
=) 4 ALEhoxl

Time
9:1%pm
9:19%pm

Preventive Mailntenance

Status: Pass

Tegt Record Number: 2825
Test Time:
Passed

9:17pm EST

£
< Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007
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Intox EC/IR-II: Subject Test

AN e At s v ——

Serial Number: 008704
Test Date: 02/09/2024

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Sharpe Jr., Robert J
Permit Number: 1820-8591
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
TesENType TS BreathnTest:

Lot Number: AG308101
Exp Date: 03/22/2025

Test g/210L Time
DIAG Pass 8:41pm
ATR BLK .00 8:42pm
ACCY CHK .08 8:43pm
ATRUBIKS 00 8:44pm
SUB TEST .00 8:44pm
AIR BLK .00 8:45pm
SUB TEST .00 8:47pm
ATR BLK .00 8 :48pm
Reported AC g/210L

Signaturé of Chemical Analyst

Court CVR

//////////////

7

WAnalyst

= SRAL AVm SRS S SLWNE YT ARWAS frwa AUS sassSSg A A WY WARSAT W ATASSARALWARSSAAWW /B UWWLE A WA

Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-

II: Preventive Maintenance

ROBESON COUNTY BAT MOBILE UNIT 5 770

Serial Number: 00

————— -

8704 Test Record Number: 862

yo—_—— P

. _ .

System Check: Passed

Test

5[
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

8:48pm
8 :48pm
8 :49pm

Temperature Tests

Test
FC1
SRIC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:49pm
:49pm
:49pm
:49pm
:49pm

O 00 00 0

Time

8:49pm

Time

8:495pm

Time

8:49pm
8:49pm

Preventive Maintenance

Status: Pass

38 Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007
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Intox EC/IR-II: Subject Test

ROBESON COUNTY BAT MOBILE UNIT 5 770

Serial Number: 008704
Test Date: 02/21/2024

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Sharpe Jr., Robert J
Permit Number: 1820-8591
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG308101
Exp Date: 03/22/2025

Test g/210L Time

DIAG Pass 1:24pm
ATR BLK .00 1:25pm
ACCY CHK .08 1:25pm
ATR BLK .00 1:26pm
SUB TEST .00 d:27pmn
ATR BLK .00 1:28pm
SUB TEST .00 : - '

ATR BLK .00

Reporteﬁ}iﬁ: - g/210L

Signature o%égﬁemical Analyst

Court CVR

7 Analyst

- s A - - - - - = _ S

Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
ROBESON COUNTY BAT MOBILE UNIT 5 770
Serial Number: 008704 Test Record Number: 864
Test Date: 02/21/2024 Test Time: 1:32pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:32pm
FLO Pass 1:32pm
FC Pass 1= 32pm

Temperature Tests

Test Status Time

FC1 Pass 1:32pm
SRC Pass 1:32pm
DET Pass 1:32pm
BAR Pass L3 2pm
BT Pass 1:32pm

Blank Tests
Test Status Time
AIR Pass 1L+ 33pm

Printer Tests

Test Status Time
PRNT Pass 1523 8em
CRC Tests

TesE Status Time
COMP Pass 1:33pm
CAL Pass =S 3 pm

Preventive Maintenance
Status: Pass

/ Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007
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Intox EC/IR-II: Subject Test
ROBESON COUNTY BAT MOBILE UNIT 5 770

Serial Number: 008704

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911

Ciihasrt e Cav. Male

Analyst's Name: Sharpe Jr., Robert J
Permit Number: 1820-8591
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG208101
Exp Date: 03/22/2025

Test g/210L Time

DIAG Pass 9:06pm
ATR BLK .00 9:07pm
ACCY CHK .08 9:08pm
ATR BLK .00 9:09pm
SUB TEST .00 9:10pm
ATR BLK .00 9:11pm
SUB TEST .00 S8:12pm
ATR BLK .00 9 : L3pm

Reporte : /210L

Signatu»€ ogThemical Analyst

Court CVR

[

) 2 Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II:

Preventive Maintenance

ROBESON COUNTY BAT MOBILE UNIT 5 770

Serial Number: 008704 Test Record Number: 866

TestiDates:

02/22/2024 Test Time:

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9eli5pm
FLO Pass 9:15pm
i€ Pass 9:15pm

Temperature rests

Test Status Time

FE1 Pass 9 15pm
SRC Pass 95 1'5pm
DET Pass 9k 15pm
BAR Pass Dl 5
BT Pass eSS Pm

Blank Tests
Test Status Time
ATR Pass 9:16pm

Printer Tests

Test Status Time
PRNT Pass S lepm
CERC TesEs

Test Status Time
COMP Pass 9:16pm
CAL Pass 9:16pm

Preventive Maintenance
Status: Pass

9:14pm EST

=~ Analyst

- . - .. - -

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007



e

————y

i S L W

AR T IRUN

A N4 N L

e

1



Intox EC/IR-II: Subject Test
ROBESON COUNTY BAT MOBILE UNIT 5 770

Serial Number: 008707
Test Date: 02/15/2024

Citation Number: MOOQOO00-0
Subject's Name:
PREVENTIVE, MAIN TENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's Licenge Number: NONE

Analyst's Name: Sharpe Jr., Robert J p
Permit Number: 1820-8591
Effective:
10/04/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG308704
Exp Date: 03/28/2025

Test g/210L Time
DIAG Pass 8:10pm
AIR BLK .00 8:11lpm
ACCY CHE 07 8:11pm
AIR BLK .00 8:12pm
SUB TEST .00 8:13pm
AIR BLK .00 8:14pm
SUB TEST .00 8:15pm
AIR l6pm
Repo (210L

5f Chemical Analyst

Court CVR

o~

[

\.J
1 ’//(Anubml

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health nnd Human Services
Rev, 1272007



Intox EC/IR-II: Preventive Maintenance
ROBESON COUNTY BAT MOBILE UNIT 5 770 '

Serial Number: 008707 Test Record Number: 2820
Test Date: 02/15/2024 Test Time: 8:17pm EST

System Check: Passed

Baseline Tests

Test Status Time

105 Pass 8:17pm
FLO Pass 8:17pm
FC Pass 8:17pm

Temperature Tests

Test Status Time

FEI Pass 8:18pm

SRC Rass 8:18pm

DET Pass 8:18pm

BAR Pass 8:18pm !
BT Pass 8.:18pm

Blank Tests
Test Status Time
ATR Pass 8:18pm

Printer Tests

EeSt Status Time
PRNT Pass 8:18pm
CRC Tests

Test Status Time
COMP Pass 8 :18pm
CAL Pass 8:18pm

Preventive Maintenance }
Status: Pass

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



=

~r




Intox EC/IR-II: Subject Test
ROBESON COUNTY BAT MOBILE UNIT 5 770

Serial Number: 008826
Test Date: 02/03/2024

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Sharpe Jr., Robert J
Permit Number: 1820-8591
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG308703
Exp Date: 03/28/2025

Test e piehtione Time
DIAG Pass 7:45pm
ATR BLK .00 7:46pm
AGCCYREHK 0 7:47pm
ATR BLK .00 7:47pm
SUB TEST .00 7 :48pm
ATR BLK <00 7:49pm
SUB TEST .00 7:50pm
ATR BLK .00 7:51pm
Reported .00 g/210L

Sigat\fe of Chemical Analyst

Court CVR

s Analyst

B S
Forensic Tests for Alcohol Branch

— - mmmm s - m —— e - S —

Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance
ROBESON COUNTY BAT MOBILE UNIT 5 770
Serial Number: 008826 Test Record Number: 8498
Test Date: 02/03/2024 Test Time: 7:52pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 7:52pm
FLO Pass 7:52pm
FC Pass 7:52pm

Temperature Tests

Test Status Time

Feik Pass 7:52pm
SRC Pass 7 52pm
DET Pass 7:52pm
BAR Pass 7:52pm
BT Pass 7:52pm

Blank Tests
Test Status Time
ATR Pass 7:53pm

Printer Tests

Teskt Status Time
PRNT Pass 7:53pm
CRE Tests

Test Status Time
COMP Pass 7:53pm
CAL Pass 7 s 53 Pm

Preventive Maintenance
Status;)Pass g

% Analyst

Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007
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Intox EC/IR-71T. Subject Test
ROBESON COUNTY BAT MOBILE UNIT 5 770

Serial Number: 008826
Test Date: 02/16/2024

Ciltation Number: M0000000-0
Subject's Name:

- PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Sharpe Jr., Robert J
Permit Number: 1820-8591
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FIA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG308703
Exp Date: 03/28/2025

Test g/210L Time

DIAG Pass
ATR BLK .00
ACCYVEHK <07
ATR BLKE .00
SUB TEST .00
ATR BLK .00
SUB TEST .00
ATIR BLK

NNNONO999
w
N
g
=

Signatu§§7bf Chemical Analyst

Court CVR

= // Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
ROBESON COUNTY BAT MOBILE UNIT & 770

Serial Number: 008826 Test Record Numpvr: 8501

et

—— -

System Check: Passed

Bageline Tests

Test Status Time

R Pass 7:37pm
FLO Pass 7:37pm
FC Pass 7:37pm

Temperature Tests

Test Status Time

B@ Pass 7/ 8.3 Yol
SRC Pass 7:37pm
DET Pass 7:37pm
BAR Pass 7:37pm
BT Pass 7/ 5 35 7o

Blank Tests
Test Status Time
ATR Pass 7:38pm

Printer Tests

Test Status Time
PRNT Pass 7:38pm
CRC Tests

Test Status Time
COMP Pass 7:38pm
CAL Pass 7:38pm

Preventive Mailntenance
Status: Pass -~ _ —
S

Forensic 1ests Ior Alconol srancn
Department of Health and Human Services
Rev. 12/2007
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Intox EC/IR-II: Subject Test
ROBESON COUNTY BAT MOBILE UNIT 5 770

Serial Number: 008826
Test Date: 02/29/2024

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

— g — S ———————

Permit Number: 1820-8591
Effective:
10/01/2023-10/01/2025

-

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG308703
Bxp Date: 03/28/2025

Test g/210L Time
DIAG Pass 9:08pm
ATR BLK .00 9:09pm
ACCYRGHKN0 7 9:10pm
ATR BLK .00 9:10pm
SUB TEST .00 9:11pm
ATR BLK .00 9:12pm
SUB TEST .00 9:14pm
ATR BLK .00 9:14pm
Reported AC: 10L

Signaturg”of Chemical Analyst

Courkz EVR

ML Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-

II: Preventive Maintenance

ROBESON COUNTY BAT MOBILE UNIT 5 770

OCL 1dadl DNuUlllocL 3 vuv

(ol ol Ale] lESL RECUOLU NuUlllerL :

System Check: Passed

Test

IR
FLO
S

Baseline Tests

Status

Pass
Pass
Pass

Time

9:15pm
9z 15pm
9:15pm

Temperature Tests

Test
o G
SRC
DET

BAR
BT

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:15pm
:15pm
:15pm
:15pm
:15pm

0 O WV WV WO

Time

9:16pm

Time

9:16pm

Time

9= A6 I
9:16pm

Preventive Mailntenance

Status: Pass

Analyst

L

oDUD

E EEED IUE EER I WSTU VWLTL pcl UL u.uug FICYCHLYC IVIAINICTHALNCT PI'UUCUIII'CS
Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007





















DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County_|

Instrument Location_ ™ 0 1 ] !

Instrument Serial No.,

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR IT and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1)

2)
(3)
(4)
(5)
(6)
(7
(8)
(9)
(10)

I certify that on the

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;
When "PLEASE BLOW" appears, collect breath sample;
Print test record;

Run diagnostic program and confirm preventive maintenance status of “Pass”™; and

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

dayof _Fe bvva 20_. | the forgoing preventive maintenance procedures

were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
RUTHERFORD COUNTY FOREST CITY PD 800

Serial Number: 008889
Test Date: 02/08/2024

Citation Number: M0000000-0
Subject's Name:-
PREVENTIVE, MAINTENANCE
Bubject's Date of Birth: 71/11419711
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Loftis, Benjamin C
Permit Number: 0024-4987
Effective:
10/01/72023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG308704
Exp Date: 03/28/2025

Test g/Z21T0L Time
DIAG Pass 9:54am
AIRE BLK .00 9:55am
RECY '@HE .07 9:56am
ATR BLE .00 Gb T
SUB TEST .00 9:57am
ALR BLEK .00 9:5%am
SUB TEST .00 10:00am
ATR BLK .00 10:01am

Repor AC: .00 ,g/210L

Signatgyé of Cheflical Analyst

Colurt oVR

- fﬁn?&ﬂ

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
RUTHERFORD COUNTY FOREST CITY PD 800
Serial Number: 008889 Test Record Number: 7725
Test Date: 02/08/2024 Test Time: 10:07am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:02am
FLO Pass 10:02am
FC Pass 10:02am

Temperature Tests

Test Status Time

FC Pass 10:02am
SRC Pass 10:02am
DET Pass 10:02am
BAR Pass 10:02am
BT Pass 10:02am

Blank Tests
Test Status Time
AIR Pass 10:02am

BPrinter Tests

Test Status Time

PRNT Pass 10:02am
CRC Tests

Test Status Time

COMP Pass 10:03am

CAL Pass 10:03am

Preventive Maintenance
Status: Pass

“E,

“;//// Analygt

This form is used when performing Pleventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

N
PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)
County_© Instrument Location
Instrument Serial No. () O <% ©) | \
The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR 1I (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:
(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;
2) Verify instrument displays time and date;
3) Initiate breath test sequence;
— (4) Enter information as prompted;
(5) Verify instrument accuracy;
(6) When "PLEASE BLOW" appears, collect breath sample;
(7 When "PLEASE BLOW" appears, collect breath sample;
8 Print test record;
) Run diagnostic program and confirm preventive maintenance status of “Pass™: and
(10) Verily that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
I certify that on the day of ) A4\ .20___ | the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.
P

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

RUTHERFORD COUNTY RUTHERFORD COUNTY SO
800

Serial Number: 0089714
Test Date: 02/08/2024

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 711/71/71911
Subject's Sex: Male
Driver's License State: Xx
Driver's License Number: NONE

Analyst's Name: Loftis, Benjamin C
Permit Number: 0024-4987
Effeetive:
10/01/2023-10/0172025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG308704
Exp Date: 03/28/2025

Test gy 4] 0T Time

DIAG Pass 17 250 am
ATR BLK .00 11 e52am
ACCY CHE .08 e s2am
AIR BLEK 00 11:54am
SUB TEST .00 11:55am
ATR BLK .00 11:56am
SUB TEST .00 11:57am
AIR BLK .00 17 = 58am

ReporiggziC: .00 géﬁﬂOL

Signétﬁfi/pf'Chemifal Analyst

Court CVR

e Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
RUTHERFORD COUNTY RUTHERFORD COUNTY SO 800
Serial Number: 008914 Test Record Number: 2720
Test Date: 02/08/2024 Test Time: 17:59am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:00pm
FLO Pass 12:00pm
FC Pass 12:00pm

Temperature Tests

Test Status Time

FC1 Pass 12:00pm
SRe Passg 12:00pm
DET Pass 12:00pm
BAR Pass 12:00pm
BT Pass 12:00pm

Blank Tests
Test Status Time
ATR Pass 12 :00pm

Printer Tests

Test Status Time

PRNT Pass 12:01pm
CRC Tests

Test Status Time

COMP Pass 12:01pm

CAL Pass 12:01pm

Preventive Maintenance
Status: Pass

>/
%‘7 AEEly?

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



































































DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL IN TOX EC/IR II and

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County

Instrument Location

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
SWAIN COUNTY JAIL 860

Serial Number: 008723
Test Datet: “02/21/2024

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MATINTENANCE
Subject's Date of Birth: I A ey
Subject's Sex: Male
Driver's License State: xx
Driver's License Number: NONE

Analyst's Name: Cutler, Daniel R
Permit Number: 0084-3310
Effective:
10/01/2028=-10/071 /705

Officer's Name: NONE,
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG303102
Exp Date: 01/31/2025

Test g/ 2 0% Time

DIAG Pass 1:49pm
ATREBLE: 00 1:50pm
ACCYAIGHK T .08 1:51Tpm
ATREBEK  * S0I0 158 5Zom
SUB TEST .00 1:53pm
AURENBITKE = 00 1:54pm
SUB TEST .00 1:55pm
AIR BLK .00 1:56pm

Reported AC: .00 g/210L

LR Lthe

Signaturé of Chemidal Analyst

Court EVIR

ARDaryst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance

SWAIN COUNTY JAIL 860

Serial Number: 008723

Testbaitticlz 02/

/2024 Test Time-

System Check: Passed

Test

IR
FLO
BE

Baseline Tests

Status

Pass
Pass
Pass

Time

Z:20ipm
2=0Nem
Zys0iem

Temperature Tests

Test
FC1
SRC
DET

BAR
B

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass

Pass
Pass

Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRE Teskts

Status

Pass
Pass

Time

:01pm
:01pm
:01pm
:07pm
:01pm

NN DN NN

Time

2500 pm

Time

2:02pm

Time

2::02pm
2:02nm

Test Record Number: 887

2:00pm EST



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

MIMTIY 7P R Yrevw = v— —

5) Verify instrument accuracy;
(6) When "PLEASE BLOW" appears, collect breath sample;
@) When "PLEASE BLOW" appears, collect breath sample;
®) Print test record;
Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
SWAIN COUNTY JAIL 860

Serial Number: 008727
Test Date: 02/21/2024

Citation Number:- M0000000-0
Subject's Name:
PREVENTIVE, MATINTENANCE
Subject's Date of Birth: T1/£17/1977
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Cutler, Daniel R
Permit Number: 0084-3370
Effective:

10701 /2023=10/00 /2005

Officer's Name: NONE,
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG308704
Exp Date: 03/28/2025

Test g/ 2H0L, Time

DIAG Pass 1:47pm
AIR BLK .00 1:48pm
INCICHE (I 3(0) 7/ 1:4%pm
ATRERER = 00 1:50pm
SUB TEST .00 1:50pm
AIR BLK .00 5=5ilem
SUB TEST .00 1:53pm
ATRUBLK .00 1:54pm

Reported AC: .00 g/210L
LR L

Signature of Chemical Analyst

CouEt CVR

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
SWAIN COUNTY JAIL 860
Serial Number: 008727 Test Record Number: 1635
Besit Dates W2/ 71/ 0024 Test Time: 7:54pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:55pm
FLO Pass F=55pm
BC Pass ==155pm

Temperature Tests

Test Status Time

FC1 Pass F=55pm
SRC Pass 105 5500
DET Pass = 55pm
BAR Pass 15:55pm
BT Pass 1°:55pm

Blank Tests
Test Status Time
AIR Pass 155 560pm

Printer Tests

Test Status Time
PRNT Pass 1:56pm
CRC Tests

Test Status Time
COMP Pass 1:56pm
CAL Pass 1:56pm

Preventive Maintenance
Status: Pass

B0 T

Ui Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH



Intox EC/IR-II: Subject Test
SWAIN COUNTY CHEROKEE DETENTION 860

Serial Number: 008782
Test Date: 02/20/2024

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: AT/ 180
Subject's Sex: Male
Driver's License State: XxX
Driver's License Number: NONE

Analyst's Name: Cutler, Daniel R
Permit Number: 0084-3310
Effective:
10/01/2023-10/01 /2025

Officer's Name: NONE,
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG302702
Exp Date: O /27 /2025

Test g/210L Time

DIAG Pass 2:05pm
ATR BLK .00 2:06pm
ANECYHCEKE 0k 2:06pm
ATR BLK .00 2:08pm
SUB TEST .00 2:08pm
ATR OB L1010 2= 09pm
SUB TEST .00 2:11pm
AIR BLK .00 21 2pm

Rep deAC: .00 g/210n

Signature”/of Chemical Analyst

Court CVR

L) £ Gt




Intox EC/IR-II: Preventive Maintenance

SWAIN COUNTY CHEROKEE DETENTION 860

Serial Number: 008782 Test Record Number: 1523

Test Date:

02/20/2024 Test Time:
System Check: Passed
Baseline Tests
Test Status Time
IR Pass 281l Syoi
FLO Pass Z B em
IHE Pass 2B pm
Temperature Tests
Test Status Time
FC1 Pass 251 3pm
SRC Pass 23 Pm
DET Pass Zeliapm
BAR Pass 2 8pm
BT Pass 231 3pm
Blank Tests
Test Status Time
ATR Pass 2:14pm
Printer Tests
Test Status Time
PRNT Pass 2:14pm
CRC Tests
Test Status Time
COMP Pass 2:14pm

CAL Pass 2:14vm

25 Spin BEST



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR I (Enhanced with serial number 10,000 or higher)

County ansulvan, g Instrument Location

Instrument Serial No. {

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

2) Verify instrument displays time and date;

3) Initiate breath test sequence:;

(4) Enter information as prompted:

(5) Verify instrument accuracy;

(6) When "PLEASE BLOW" appears, collect breath sample;

@) When "PLEASE BLOW" appears, collect breath sample;

(8) Print test record;

(9) Run diagnostic program and confirm preventive maintenance status of “Pass™: and

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the _[ 1 dayof _Fe bruag ¥ 20" the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in' accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

TRANSYLVANIA COUNTY TRANSYLVANIA CO
JAIL 870

Serial Number: 008609
Test Date: 02/06/2024

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 71/711/1911
Subject's Sex: Male
Driver's License State: Xx
Driver's License Number: NONE

Analyst's Name: Loftis, Benjamin C
Permit Number: 0024-4987
EBffectize:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG308004
Exp Date: 03/21/2025

Test g/ 2185 Time

DIAG Pass 103 7am
AIR BLK .00 10:37am
ACEY EHE .07 10:38am
ATR BLEK .00 10:39am
SUB TEST .00 10:40am
ATR BLK .00 10:40am
SUB TEST .00 10:42am
ATR BLK -00 10:43am

Report C: .00 g/210L

Signafﬁ%i/gf/Chemic 1 Analyst

Conrt CVE

o / %
This form is used when perform ng Preventive Maintenance procedures

Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance
TRANSYLVANIA COUNTY TRANSYLVANIA CO JATL 870
Serial Number: 008609 Test Record Number: 7790
Test Date: 02/06/2024 Test Time: 710:43am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:43am
FLO Pass 10:43am
FC Pass 1024 3am

Temperature Tests

Test SlEatus Time

FC1 Pass 10:44am
SRC Pass 10:44am
DET Pass 10:44am
BAR Pass 10:44am
BT Pass 10:44am

Blank Tests
Test Status Time
AIR Pass 10:44am

Printer Tests

Test Status Time

PRNT Pass 10:44am
CRC Tests

Test Status Time

COMP Pass 10:44am

CATL Pass 10:44am

Preventive Maintenance
Status: Pass

— 5,2/
— / Analyst

This form is used when performing Poéntive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County Jransdlvan. a Instrument Location_ [ ransulyania Louvnly

Instrument Serial No. (D <. % 2 & N, o o)

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR I and Model Intox EC/IR TI (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2) Verify instrument displays time and date:

3) Initiate breath test sequence;

4 Enter information as prompted;

(5) Verify instrument accuracy;

(6) When "PLEASE BLOW" appears, collect breath sample;

(7 When "PLEASE BLOW" appears, collect breath sample;

(8) Print test record,

9) Run diagnostic program and confirm preventive maintenance status of “Pass™; and

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

Icertify thatonthe (0o  dayof |- ¢ he Jary .20 1 the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

g7 S =*

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

TRANSYLVANIA COUNTY TRANSYLVANIA CO

Serial Number:
Test Date:

Citation Number:
Subject's Name:

JAIL 870

008820
02/06/2024

MO0O00000-0

PREVENTIVE, MAINTENANCE

Subject's Date of Birth:

LEN AN P

Subject's Sex: Male

Driver's Iicense State:
Driver's License Number:

XX
NONE

CH

Analyst's Name: Loftis, Benjamin C

Permit Number :

Effective:

0024-4987

10701/2023-10,/01/2025

Officer's Name:

NONE, NONE

Type of Agency: FTA

Agency: DHHS

Test Type: Breath Test

Lot Number: AG308004

Exp Date: 03/217/2025
Test g/210L Time
DIAG Pass 10:37am
ATR BLK =08 10:38am
ACCY CHE .07 10:38am
AIR BLK .00 10:3%am
SUB TEST .00 10:40am
AIR BLK .00 10:47am
SUB TEST .00 10:42am
AIR BLK .00 10:43am

Reporteg AC:fEéE?/Zﬁf1OL

Signatére o

Chemigal Analyst

Court CVR

This form is used w/

Anj?ﬂ
en performing Preventive Maintenance procedures

=,

Forensic T
Department of

ests for Alcohol Branch

Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
TRANSYLVANIA COUNTY TRANSYLVANIA CO JATL 870
Serial Number: 008820 Test Record Number: 1664
Test Date: 02/06/2024 Test Time: 70:44am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:44am
FLO Pass 10:44am
EC Pass 10:44am

Temperature Tests

Test Status Time

FC1 Pass 10:44am
SRC Pass 10:44am
DET Pass 10 z44am
BAR Fass 10:44am
BT Pass 10:44am

Blank Tests
Test Status Time
AIR Pass 10:45am

Printer Tests

Test Status Time

PRNT Pass 10:45am
CRC Tests

Test Status Time

COMP Pass 10:45am

CAL Pass 10:45am

Preventive Maintenance
Status: Pass

= o

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County —F'dﬂ 5‘\; lv‘d 'nl\aCi C"dr\ ‘I’}) Instrument Location £V4 f/ /’4 c‘b.‘/ £ (’,é/la?L 2

Instrument Serial No. &Q 5 (? 70 -7;7”1'5}’ ) deﬂ;a G(.u’l\*}/ gé

The preventive maintenance procedureé for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

1

(2)
3)
4
()
(6)
(7
(8)
9
(10)

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;
When "PLEASE BLOW" appears, collect breath sample;

Print test record;

Run diagnostic program and confirm preventive maintenance status of “Pass”; and

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the ['{;2% day of /'/C, A"{,hiifr i/ ,20 2 % the forgoing preventive maintenance procedures

were performed on the instrument indicated above, in ac{ordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

/7 7%//\_ (679

& Sfgnature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

TRANSYLVANIA COUNTY BAT MOBILE UNIT 2
870

Serial Number: 0083970
Test Date: 02/16/2024

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Greene, Nathaniel T
Permit Number: 0067-5960
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG302703
Exp Date: 01/27/2025

Test g/210L  Time
DIAG Pass 7 :48pm
AIR BLK .00 7:49pm
ACCY CHK .08 7:50pm
AIR BLK .00 7:51pm
SUB TEST .00 7:51pm
ATR BLK .00 7+52pm
SUB TEST .00 7:54pm
AIR BLK .00 7:55pm
Report aééﬁz .00 g/210L
7N

/
S%?ﬁaiutgﬂéf Chemical Analyst

Court CVR

77 /v

</  Analyst o

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
TRANSYLVANIA COUNTY BAT MOBILE UNIT 2 870
Serial Number: 008970 Test Record Number: 1070
Test Date: 02/16/2024 Test Time: 7:58pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 7:59pm
FLO Pass 7:59pm
FC Pass 7:59pm

Temperature Tests

Test Status Time

BEC1 Pass 7 :59pm
SRC Pass 7:59pm
DET Pass 7:59pm
BAR Pass 7:59pm
BT Pass 7:59pm

Blank Tests
Test Status Time
ATR Pass 8:00pm

Printer Tests

Test Status Time
PRNT Pass 8:00pm
CRC Tests

Test Status Time
COMP Pass 8:00pm
CAL Pass 8:00pm

Preventive Maintenance
Status: Pass

7% 7

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

. PREVENTIVE MAINTENANCE RECORD
TAITAVIATTIIMNGO AMAANINDT TATTAY TN 77 -3
S 2 C ~
CountyT { Y /<€ | l Instrument Location__| ; y /¢ \ \ \/ ' D)
N (‘, - \ \ // ! ) 4
Instrument Serial No._ O ¢ 1L ) | ] 4G S \ Stumbye, M ‘K
b g VR SR PR e LR SO S S R TR R e S . ; T R e YT AR o L R AT YT e
2) Verify instrument displays time and date;
3) Initiate breath test sequence;
e “) Enter information as prompted;
i
. 5) Verify instrument accuracy;
(6) When "PLEASE BLOW" appears, collect breath sample;
(7) When "PLEASE BLOW" appears, collect breath sample;
®) Print test record;
() Run diagnostic program and confirm preventive maintenance status of “Pass”; and

. . . e m = mrmrmm e e mmmvmavaaw  acawaevas ssassavessesaa vwaswary

whichever occurs first.

ol

and Human Services, and the instrument is functioning properly.

|

/.:' : Iyll /, (/\’k/ ~I

o

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test
TYRRELL COUNTY SHERIFF'S OFFICE 880

Serial Number: 008902
Test Date: 02/02/2024

e ANAd ¥ ASAY ke VAdp LALAL AN L AIANLILVNC LD

Subject's Date of Birth: 11/11/1911
Subject's Sex: Male

Lot Number: AG212403
Exp Date: 05/04/2024

Test g/210L Time

DIAG Pass 10:32am
SUB TEST .00 10:35am
ATIR BLK .00 10:36am

Reported AC: .00 g/210L
B B )

Eourt . CVR

\l‘““l] o U

This form is used when performing Preventive Maintenance procedures

Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance

TYRRELL COUNTY SHERIFF'S OFFICE 880

Baseline Tests

Test Status Time

IR Pass 10:417am
FLO Pass 10:47am
FC Pass 10:42am

Temperature Tests

FC1 Pass 10:42am
SRC Pass 10:42am
DET Pass 10:42am
BAR Pass 10:42am
BT Pass 10:42am
ALK rass 10:42Z2am

Printer Tests

Test Status Time
CRC Tests

Test Status Time

COMP Pass 10:43am

LA iLTVYVTCULLAVE maiuiLcualice

Status: Pass

~/ S













DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County (AW & Instrument Location_ 4~/ /7/

Instrument Serial No;

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1I and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2) Verify instrument displays time and date;

(3) [nitiate breath test sequence;

(4) Enter information as prompted;

(5) Verify instrument accuracy;

(6) When "PLEASE BLOW" appears, collect breath sample;

(7 When "PLEASE BLOW" appears, collect breath sample;

(8) Print test record;

(9) Run diagnostic program and confirm preventive maintenance status of “Pass™: and

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

I certify that on the _/ dayof eV vApy .20 ¢/ the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

/
|
| F:

L= o

Signature of Certifying Official Certificato Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
WAKE COUNTY CARY PD 910

Serial Number: 008587
Test Date: 02/19/2024

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Barnes, Simon S
Permit Number: 0074-6221
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG308704
Exp Date: 03/28/2025

Test g/210L Time

DIAG Pass 9:58am
ATR BLK .00 9:59%9am
ACCY CHK .07 S:5%am
AIR BLK .00 10:00am
SUB TEST .00 10:01am
ATR BLKE .00 10:02am
SUB TEST .00 10:03am
AIR BLK .00 10:04am

Reported AC: izgz;i:f10L
YMna gzz4£%5 2

Signature of Chemical Analyst

Court GVRE

Soeues Felos Frguee

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
WAKE COUNTY CARY PD 970
Serial Number: 008587 Test Record Number: 5207
Test Date: 02/19/2024 Test Time: 710:04am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:05am
FLO Pass 10:05am
FC Pass 10:05am

Temperature Tests

Test Status Time

1| Pass 10:05am
SRC Pass 10:05am
DET Pass 10:05am
BAR Pass 10:05am
BT Pass 10:05am

Blank Tests
Test Status Time
AIR Pass 10:06am

Printer Tests

Test Status Time

PRNT Pass 10:06am
CRC Tests

Test Status Time

COMP Pass 10:06am

CAL Pass 10:06am

Preventive Maintenance
Status: Pass

St T s B

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County_[4 /4 K& Instrument Location /¢ X /7 L Aadion

Instrument Serial No. = . L | I~ £ Lesi (1 du

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1I and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2) Verify instrument displays time and date;

(3) Initiate breath test sequence:

4 Enter information as prompted;

(5) Verify instrument accuracy;

(6) When "PLEASE BLOW" appears, collect breath sample;

(7 When "PLEASE BLOW" appears, collect breath sample;

(8) Print test record;

(9) Run diagnostic program and confirm preventive maintenance status of “Pass”; and

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that onthe __ 2 / dayof _/foell cvirty ,202 "/ the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

T

Signature of Certifying Official Certificate Number

o

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
WAKE COUNTY APEX PD

Serial Number: 008627
Test Date: 02/20/2024

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/711/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Barnes, Simon S
Permit Number: 00714-6221
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG303102
Exp Date: 01/31/2025

Test g/ 2705 Time

DIAG Pass 10:46am
ATR BLK .00 10:46am
ACCY CHK .08 10:47am
AIR BLK .00 10:48am
SUB TEST .00 10:49am
AIR BLK .00 10:49am
SUB TEST .00 10:517am
AIR BLK .00 10:52am

Reported AC: .00 g/210L

E;;;V” égzgéﬁﬁ ;%;g;&ftb

Signature of ChemicaTl Analyst

Court CVR

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
WAKE COUNTY APEX PD
Serial Number: 0086217 Test Record Number: 3577
Test Date: 02/20/2024 Test Time: 70:55am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:55am
FLO Pass 10:55am
FC Pass 10:55am

Temperature Tests

Test Status Time

FC1 Pass 10:55am
SRC Pass 10:55am
DET Pass 10:55am
BAR Pass 10:55am
BT Pass 10:55am

Blank Tests
Test Status Time
ATIR Pass 10:56am

Printer Tests

Test Status Time

PRNT Pass 10:56am
CRC Tests

Test Status Time

COMP Pass 10:56am

CAL Pass 10:56am

Preventive Maintenance
Status: Pass

< W

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



9

[ t————

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

VA ns . =
A 1['/., ‘ = 520 1// Y2/ C T 2t
County, o Instrument Location_/LA/E16H 20 /VenlZ 2P < ;
Instrument Serial No._ 7 () 7(, 2 2 SaAag Gee's LAw /‘F/
I<ALE IO, pE
2) Verify instrument displays time and date;
3) Initiate breath test sequence;
4) Enter information as prompted;
(5) Verify instrument accuracy;
(6) When "PLEASE BLOW" appears, collect breath sample;
(7) When "PLEASE BLOW" appears, collect breath sample;
®) Print test record; i
|
) Run diagnostic program and confirm preventive maintenance status of “Pass”; and %
whichever occurs first. l
RS = =il !
ana Human DErvices, anda uie HISUULICIIL IS 1TUlCUULILIE PIUpCLLY.
) 773 /
Cof K Ll
(/ 7 ‘J:A ) \ : :
: /,.-S](gr;atgr,&‘fCertifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test

WAKE COUNTY NORTH EAST DISTRICT 910
AR Serial Number: 008623
Test Date: 02/13/2024

LONLVOINLLVLE, L LIN L SUNSAUIN O LD
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Bryant, Earl A
Permit Number: 00717-9707
Effective:
10/01/2023-10/01/2025

Agency: DHHS
Test Type: Breath Test

Lot Number: AG303102
Exp Date: 01/31/2025

=\ Test g/210L  Time
DIAG Pass 10:02am
AIR BLK .00 10:03am
AGEY GHK. .07 10:04am
AIR BLK .00 10:05am
SUB TEST .00 10:05am
AIR BLK .00 10:06am
SUB TEST .00 10:08am
AIR BLK .00 10:09am

Reported AC: .00 g/210L

emical Analyst

ignature o

Court CVR

yst

Depa;riiriel;t of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance

L S R e [VRVEVE Ve - e AN A w v e et -

Test Date: 02/13/2024 Test Time: f0:09aﬁ ﬁé}—

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:10am
FLO Pass 10:10am
E@ Pass 10:10am

Temperature Tests

Test Status Time

FC1 Pass 10:10am
SRC Pass 10:10am
DET Pass 10:10am
BAR Pass 10:10am
BT Pass 10:10am

Blank Tests
Test Status Time
AIR Pass 10:11am

Printer Tests

Test Status Time

PRNT Pass 10:11am
CRC Tests

Test Status Time

COMP Pass 10:11am

CAL Pass 10:17am

/ (Anmalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




®) Print test record;

DHHS 4080 (04/20)



Serial Number: 008651
Test Date: 02/26/2024

Test @ 20T, Time
G e S el s s s e
Court CVR
Slie sl ch )

A/VJGE CAIIGELY UL AACGIL GIIU LLUINAl OCI VIUTS

Rev. 12/2007



eTsHE Status 1'1me

= — a A =i

LTl lraculL © LT

Test Status Time

i Passa 11-R8am

Blank Tests

AIR Pass 11:59am

Test Status Time
CRC Tests

Test Status Time

Status: Pass



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County_ .7 ie¢ Instrument Location “ o Cor L7/ o/,

Instrument Serial No., ) ()% (- < / 250] fhtoay

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR 11 (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

(4) Enter information as prompted;

(5) Verify instrument accuracy;

(6) When "PLEASE BLOW" appears, collect breath sample;

(7) When "PLEASE BLOW" appears, collect breath sample;

(8) Print test record:

(9 Run diagnostic program and confirm preventive maintenance status of “Pass”; and

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

I certify that on the day of €L Lone ,20.2 / the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

-~ S W
I

Signature of Certifying Official Certificate Number

I e

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
WAKE COUNTY DETENTION CENTER 910

Serial Number: 0086517
Test Date: 02/12/2024

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 171/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Barnes, Simon S
Permit Number: 0014-6221
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG308703
Exp Date: 03/28/2025

Test g/210L Time

DIAG Pass 2:25pm
AIR BLK .00 2:26pm
ACCY CHK .08 2:27pm
AIR BLK .00 2:28pm
SUB TEST .00 2:28pm
AIR BLK .00 2:2%9pm
SUB TEST .00 2:31pm
AIR BLK .00 2:32pm

Reported AC: .00 g/210L

‘gé;hwéﬂaés é;;iéasf

Signature St Chemical Analyst

Court CVR

Soeee (e G

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance

WAKE COUNTY DETENTION CENTER 910

Serial Number: 0086517
Test Date: 02/12/2024

System Check: Passed

Test

IR
FLO
EC

Baseline Tests

Status

Pass
Pass
Pass

Time

2:32pm
2:32pm
2:32pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

Time

2:33pm
2:33pm
2:33pm
2:33pm
2:33pm

Time

2:33pm

Time

2:33pm

Time

2:33pm
2:2.33pm

Preventive Maintenance

Status: Pass

Sl

Test Record Number: 1660
Test Time:

2:32pm EST

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



CE)

(N

DLLer 10110rmauon as promprtea;

Verifv inatriiment acconiracy:



Serial Number: 008700
Test Date: 02/09/2024

Test g/4210L Time



Baseline Tests

Lo L LLactus 1 le

F‘h1 Paca Qe D2Nrm

[ e e

Blank Tests
Test Status Time
ATR Pass 3:2 0em

Printer Tests

Test Status Time
PRNT Pass Bz 0 ipm
CRC Tests

Test Status Time

7é£;tus: Pass

 Anilyst



PREVENTIVE MAINTENANCFE RECORD



- Analyst



Blank Tests
Test Status Time
ATIR Pass 4:28pm
Printer Tests

Test Status Time

Status: Paés

Pl A S

" _Analyst =~



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PN
PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)
Coutity. v A [~6 Instrument Location_/ _
Instrument Serial No.
The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:
(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;
(2) Verify instrument displays time and date;
3) Initiate breath test sequence;
4 Enter informatio ted;
o~ (4) n n as promp
(5) Verify instrument accuracy;
(6) When "PLEASE BLOW" appears, collect breath sample;
7 When "PLEASE BLOW" appears, collect breath sample;
(8) Print test record;
(9) Run diagnostic program and confirm preventive maintenance status of “Pass”; and
(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
I certify that on the ~ day of 2~ .20 . '/ the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.
- (¢

Signature of Cert_ifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
WAKE COUNTY NORTHEAST DIST 910

Serial Number: 008839
Test Date: 02/09/2024

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Barnes, Simon S
Permit Number: 00714-6221
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG303102
Exp Date: 01/31/2025

Test g/210L Time

DIAG Pass 2:32pm
AIR BLK .00 2:32pm
ACCY CHK .07 2:33pm
ATR BLK .00 2:34pm
SUB TEST .00 2:35pm
AIR BLK .00 2:36pm
SUB TEST .00 2:37pm
AIR BLK .00 2:38pm

Reported AC: .00 g/210L

Ssio Sl Timnies

Signature of Chemical Analyst

Courkt CVR

i Fholen s

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
WAKE COUNTY NORTHEAST DIST 910

Serial Number: 008839 Test Record Number: 2724
Test Date: 02/09/2024 Test Time: 2:38pm EST

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:39pm
FLO Pass 2:39pm
FC Pass 2:3%pm

Temperature Tests

Test Status Time

FC1 Pass 2:39%9pm
SRC Pass 2:39pm
DET Pass 2:3%pm
BAR Pass 2z a9pm
BT Pass Z:38pm

Blank Tests
Test Status Time
AIR Pass 2:40pm

Printer Tests

Test Status Time
PRNT Pass 2:40pm
CRC Tests

Test Status Time
COMP Pass 2:40pm
CAL Pass 2:40pm

Preventive Maintenance
Status: Pass

S oy

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County

Instrument Location

Instrument Serial No.

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(D Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

2) Verify instrument displays time and date;

3) Initiate breath test sequence;

4) Enter information as prompted;

(5) Verify instrument accuracy;

(6) When "PLEASE BLOW" appears, collect breath sample;

(7N When "PLEASE BLOW" appears, collect breath sample;

(8) Print test record;

9) Run diagnostic program and confirm preventive maintenance status of “Pass™; and

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

I certify that on the Y day of /_ / / '/ , 204 o the forgoing preventive maintenance procedures

were performed on the instrument indicated above; in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
WAKE COUNTY DETENTION CENTER 910

Serial Number: 008863
Test Date: 02/25/2024

Citation Number: M0O000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
gubject's Date of Birth: 11/71/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Garner, Joel K
Permit Number: 0036-5756
Effective:
10/01/2023=10/801/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG308703
Exp Date: 03/28/2025

Test gfZtoLn Time

DIAG Pass 145 1 5am
AIR BLK .00 11z 15am
ACCY CHEK .07 11:16am
AIR BLK .00 1121 7am
SUB TEST .00 11:18am
ATR BLK .00 11:19am
SUB TEST .00 11:20am
ATIR BLK .00 115 2 0am

72?1 .00 g/210L

SAgnature of Chemical Analyst

Court CVR

e

Sl Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance
WAKE COUNTY DETENTION CENTER 9170
Serial Number: 008863 Test Record Number: 980
Test Date: 02/25/2024 Test Time: 17:27am EST
System Check: Passed

Baseline Tests

Test Status Time

iR Pass 11:22am
FLO Pass 11:22am
FC Pass 11:22am

Temperature Tests

Test Status Time

FC1 Pass 11:22am
SRC Pass 11 :22&8m
DET Pass 11:22am
BAR Pass 11:22am
BT Pass 11:22am

Blank Tests
Test Status Time
AIR Pass 11:23am

BPrinter Tests

Test Status Time

PRNT Pass s 23 am
CRC Tests

Test Status Time

COMP Pass 11 :23am

CAL Pass 11:23am

Preventive Maintenance

Status: Pass

v Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County L AS4- g Instrument Location (474 Lo (il 4

Instrument Serial No. ./ N/ Lhdterst ¢

Eud , / '. ‘-'.' S (.:_-

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

(4) Enter information as prompted;

(5) Verify instrument accuracy:

(6) When "PLEASE BLOW" appears, collect breath sample;

(7) When "PLEASE BLOW" appears, collect breath sample;

(8) Print test record;

(9) Run diagnostic program and confirm preventive maintenance status of “Pass™; and

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

I certify that on the ' © dayof ' Livlvn gy , 202 / the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

7

P

Signature of Certifying Official Certificate Number
A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
WAKE COUNTY DETENTION CENTER g16

Serial Number: 008924
Test Date: 02/12/2024

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MATINTENANCE
Subject's Date of Birth: 17/7171/1911
Subject's Sex: Male
Driver's License State: Xxx
Driver's License Number: NONE

Analyst's Name: Barnes, Simon S
Permit Number: 0074-6221
Effective:
10/0172023=-10/017/2035

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG308703
Exp Date: 03/28/2025

Test g/210L Time

DIAG Pass 2:18pm
AIR BLK .00 2:19pm
ACCY CHE .08 2:20pm
AIR BLK .00 2:21pm
SUB TEST .00 2:27pm
AIR BLK .00 2:22pm
SUB TEST .00 2:23pm
AIR BLK .00 2:24pm

Reported AC: .00 g/210L

Soron Sl o

Signature of Chemical Analyst

Court CVR

grm %/éﬁ g&f;

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
WAKE COUNTY DETENTION CENTER 910
Serial Number: 008924 Test Record Number: 7888
Test Date: 02/12/2024 Test Time: 2:25pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:26pm
FLO Pass 2:26pm
FC Pass 2:26pm

Temperature Tests

Test Status Time

e Pass 2:26pm
SRC Pass 2:26pm
DET Pass 2:26pm
BAR Pass 2:26pm
BT Pass 2:26pm

Blank Tests
Test Status Time
AIR Pass 2:27pm

Printer Tests

Test Status Time
PRNT Pass 2:27pm
CRC Tests

Test Status Time
COMP Pass 2:27pm
CAL Pass 2:27pm

Preventive Maintenance
Status: Pass

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007
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(5)

LALOL MUOLUIAUOIL a8 Prompled;

Verifv ingtrmment acenracy-
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Lot Number: AG308702

Test gA210L Time
DIAG Pass 4:04pm
ATR BLK .00 4:05pm
VTN
@@Ll NEVIR,

/// oI



5 rass
MAMrm A~ A~ |

PRNT Pass

Test Status

4:1/pm
4:13pm

Time



) e m mrmma— s v i gy

6) When "PLEASE BLOW" appears. collect breath samnle:

(8) Print test record;

AABGLULY UL S UL Y LT LIV LCTUIICcare Numboer

DHHS 4080 (04/20)



Serial Number: 008793
Test Date: 02/22/2024

Lot Number: AG308702

V) Test g/210L Time

- s Tt T e e = o g Pt

Court CVR

ArVRUEIE CABEWEIL UL AATEILIE @AW LLWIIAI OCIVICES

Rev. 12/2007



System Check: Passed

rest Status Time
TR TN A T
— rass 2SO

Teamnaratiira MAa~t ~

Blank Tests
Test Status Time
AIR Pass 2:16pm

Printer Tests

Test Status Time
PRNT Pass 2:16pm
Test Status Tame

Status: Pass

ArVRJEIA LVAMIVAIL UL LAT@ILE @UU ILWIIAI OCIVICES

Rev. 12/2007












DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTAVIMETIDNDCO AMANNDT TAFNAY M s or .
- o 1\'\ gy 0
County u-) ‘\1 ne Instrument Location )‘J¥I{(Y\w / _T._)\w NS )

lnstmmentSerialNo.Jr‘)m%7;')‘)([) LQ)/C) \/W’/”l(,/f‘" G»ﬁl//.g,, A :/ )
[@//['.ZJ.,/ -, /4(

The nreventiva maintananna meanadiean fae tha Tataeto io . VA I 1T i TPANN Y 122 147 i  +mre e -
2) Verify instrument displays time and date;
3) Initiate breath test sequence;
- 4) Enter information as prompted;
. (5) Verify instrument accuracy;
W) wnen "FLEADE BLUW™ appears, collect breath sample;
I (8) Print test record;
whichever occurs first.
I el

GLU LIULLGL DVL VILLD, GHU LT LUSU ULLCHL 1D 1ULICUUILITIE PIOPETLY,

/|

A4 ! N (O l/,))
Sighature of Ceqifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test

Test Date: 02/22/2024

Mol Al aAaNUuiIT L o vvorsoo0 I

Effective:
10/01/2023—10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA

' DIAG Pass 1:20pm

" SUB TEST .00 1:24pm

AIR BLK .00 1:24pm

SUB TEST .00 1:26pm

> ATR:BLK 00 1:27pm
: Court CVR

‘ _ 2L, P4

7 Analyst Y

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
i Rev. 12/2007

—




‘Intox EC/IR-II: Preventive Maintenance

Baseline Tests

-—— oo e s p

FLO Pass 1:29pm
FC Pass 1:2%9cm

Temperature Tests S

L - R At

. CAL Pass 1:30pm

L Analxj’

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
s Rev. 12/2007




